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U.S. DOL OSHA, ATLANTA - WEST AREA OFFICE CASE FILE DIARY 

1995 North Park Place, Suite 525 

Atlanta, GA 30339 

Phone: 678-903-7301 Fax: 770-984-8855 

Establishment: Plant Bowen Georgia Power 

Location: 317 Covered Bridge Rd., Euharlee, GA 30120 

Complaint Number: 

1083922 

Inspection Number: 

±IJL3 5^I 

Date Complaint Received: 

4/21/16 

Date Response Due: 

— L -1—U---/- 

Date Employer Notified: 


Date Complaint Closed: 


Date Letter/Fax Sent: 


Health: £ j 

Safety: f"| 

Date 

Action 

Initials 

4/21/16 

Received email complaint 30296862. Phone number not valid. Sent email requesting he 

contact OSHA. Emailed Letter A stating the complaint was too vague to continue with the 
complaint. 
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■ Complete items 1, 2, and 3. Also complete A. 

item 4 if Restricted Delivery is desired. 

■ Print your name and address on the reverse * 

so that we can return the card to you. 

■ Attach this card to the back of the mailpiece B 

or on t he front if space permits. ’ _ 

1. Article^Addressed to: 

7-^i J f>f £ • / , 

A/u/fef), ft/sct 6?. 

9/0 7oi. a/*W- j yj£ 3 - 
\n i),c< 7/0 o / 

_ XS€ii/ - fnt'/ _ \//% T 

2. Article Number 

(Transfer from service label) 7014 5120 


LLJ,^ ° Aaent 

- ™ff -:- □ Add ressee 

Received by (Printed Nagy C. Date of Delivery 

_ 9 r 9'-/C* 

Is delivery address different from item 1 ? □ Yes 

f SjSPtgLdelivery address below: □ No 

i^S&Bn/ER 


SEP 1 3 2flf6 


gB¥ tee Type Hr 

O CerSiecTMai^^ 

□ Registered □ Return Receipt for Merchandise 

□ Insured Mail □ C.O.D, _ 

Restricted Delivery? (Extra Fee) □ Yes ~~ 


0003 4113 OflEfi 


. - : - -- 

• Complete items 1, 2, and 3. Also complete A. Signature 

item 4 if Restricted Delivery Is desired. v U 0 C 

■ Print your name and address on the reverse X £ 

so that we can return the card to you. "ITT: 7 ft. . „ . - -- 

» Attach this card to the back of the mailp.ece, r ° 'A 

or on the front if space permits. vjQtgfcg * 

1. Article Addressed to: : D. Is de^ address different ^^45® 

-r~ ) ' \ n. ii t I lf Y f S ' enter delive ^ add ress below:. , C 

J-nb | b?f' 0 -tU^hoocl of £\e :,rt 

sHln: Lossy A- fboobs. \ i 

£7?/ Modi and 'T*U a c-d T3. Service 

X si s\ □ Certified Mail □ Exprefs Mil *—'1 

£ Ol y ✓n a, £ /} 30 0 % ^ □ Registered Wfcffl Ww« *Kfk>t fol 

□ Insured Mail 1 do.4. fclflQ I 

Ue> Oa-\ <£ Lj _ 7ft-Q 4. Restricted Delivery? (Extra Fee) 

2. Article Number - - 

(Transfer from service label) . 7014 515D 0003 411fi 0 fl 3 5 


B. Receiv^^^ ^^^tes^^ro 
D. Is delfSsy address different 1 


ifY/S , enter deliver address below: ^ 


O Agent 
□ Addressee 
late ft Delivery 


2«jte ft Deliv 


□ Registered w^O Return B 

□ Insured Mail ’ } -rifi 00.4. L 

4. Restricted Delivery? (Extra Fee) 


■xprels Mail J 1 
jftugr 5Jf|J|jjpt foiffvirchandise 


2. Article Number 

(Transfer from service label) 

PS Form 3811 , February 2004 


Domestic Return Receipt 


102595-02-M-1540 ; 


■ Complete items 1,2, and 3. Also complete A - Signature 

item 4 if Restricted Delivery is desired. v ( 

■ Print your name and address on the reverse A Si 

so that we can return the card to you. ~B _ 

■ Attach this card to the back of the mailpiece, v 

or on the front- if space permits. _ 

- D. Is c 

1. Article Addressed to: ^ ^ 

77) i 7 /ro -tU^hooJpf 7';€c L 
/HiA, ’ {W<// 7 ^ / 07 c ^/*£ 

-0/$ t> / :/ 3. JLi 

foo ii- a/ 7 Hr/) 37f °i 


□ Agent 
_□ Addressee 
)at e qf. Delivery 


B. Received by (Printed Nan 


D. Is delivery address different from item 1 ? Cl Yes 
If YES, enter delivery address below: □ No 


lice Type L9 

•ejtified Mail □ Express Mai 


t for Merchandise 


□ insured Mail 


□ C.O.D. 


2. Article Number 

(Transfer from.service label) 

PS Form 3811 , February 2004 


fyjg 4. Restricted Delivery? (Extra Fee) □ 

7D14 515D 0003 411fl 06bb 


Domestic Return Receipt 


102595-024/3-1540 j 
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30 Ivan Allen, Jr. Boulevard, Northwest • Suite 700 • Atlanta, CiA 30308-30-16 www.balch.com 


BALCH 

& BINGHAM llp 


FASH WANDA PINCHBACK DIXON 
t; (404) 962-3521 
f; <SM>) 736-38S7 
«: tpincltbackt^alch.com 

November 4, 2016 

VIA E-MAIL & U.S. MAIL 
Mr. Keith Hass 

Assistant Area Director / Supervisory Safety Engineer 
Occupational Safety and Health Administration 
1995 North Park Place S.E., Suite 525 
Atlanta, GA 30339 

Re: Inspection No. 1143241 
Georgia Power Company 
317 Covered Bridge Road, S.W. 

Cartersville, Georgia 30120 

Dear Mr. Hass: 

As you know, I along with Charles Morgan with Alston & Bin! represent Georgia Power 
Company and we have been requested to respond to the Citation and Notification of Penalty 
(“Citations”) in connection with the above-referenced inspection. Georgia Power hereby files this 
Notice of Contest with respect to the Citations issued by OSHA. Georgia Power specifically contests 
the Citations issued, the penalties, and the abatement dates proposed in the Citations. 

If you have any questions about this matter, please contact me at (404) 962-3521 or Mr. 
Morgan at (404) 881-7187. 


Pinchback Dixon 

TPD.'lgr 

cc: Charles Morgan 


ALA8AMA I fLdtRIDA I (iFOHGIA 1 MISSISSIPPI. | WASIIIW.ION, DC 
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Suite 700 ■ Atlanta, GA 30308-3036 www.balch.com 


BALCH 

& BINGHAM llp 


30 Ivan Allen, Jr. Boulevard, Norths 


TASilWANDA P'iNCHBACK. DiXOS 
t: (404)962-3521 
f: (S6&) 736-3857 
: : tpinchbackSi'balch.cotji 


November 4,2016 


VIA E-MAIL & U.S. MAIL 
Mr. Keith Hass 

Assistant Area Director / Supervisory Safety Engineer 
Occupational Safety and Health Administration 
1995 North Park Place S.E., Suite 525 
Atlanta, GA 30339 

Re: Inspection No. 1143241 

Georgia Power Company 
317 Covered Bridge Road, S.W. 

Cartersville, Georgia 30120 

Dear Mr. Hass: 

As you know, I along with Charles Morgan with Alston & Bird represent Georgia Power 
Company and we have been requested to respond to the Citation and Notification of Penalty 
(“Citations”) in connection with the above-referenced inspection. Georgia Power hereby files this 
Notice of Contest with respect to the Citations issued by OSHA. Georgia Power specifically contests 
the Citations issued, the penalties, and the abatement dates proposed in the Citations. 

If you have any questions about this matter, please contact me at (404) 962-3521 or Mr. 
Morgan at (404) 881-7187. 



TPDdgr 

cc: Charles Morgan 


ALA9SMA VpfFKDRtQA SpUEORGiftAf:MISSISSIPPI!; (■■. WASHINGTON, DC 
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Inspection: Company: Poid-er Cerhpo/W 


Conference Worksheet 


Date: 


111 5 life 


Time: Q. p,m- 


Union Notified: 0Yes □ No 0 NA 


Date Issued: I0(|t|2-0l6 


Supv. Notified: 0Yes □ No 


CSHO ID: 


CSHO Notified: 0Yes □ No 


Abatement Information Provided 0Yes □ No 


Employer Posted I/C Notice 


0Yes Q No 


Items for Discussion at Conference 


Classification 


□ 


Penalty Amount 


□ 


Citation Validity 


Multi-Employer Citation □ 


Abatement Dates 


□ 


Inspection Process 


□ 


Informal Conference Notes 


OSH A Representatives: 


Company Representatives: 


Employee Representatives: 


K-ertk 1403 


C)wk!> rnpr^ao- flify 


TashNfljyift, Driton- /My 


Kcfn ToKr\3o/i - 


Pre-Discussion 

Not a legal proceeding 
Goal of the informal conference 
Monetary costs of litigation \/ 
Final Contest Date 11 




W- 

osi 


/ 


Abatement limitations 


/ 


Employer Posted I/C Notice 


Post Informal Topics: 

Georgia Tech Consultation 
Any Resources Needed? 
Contacts for additional Info 
Procedures for abatement 
Need CAS or CSHO Assistance? 


Is additional action needed? Yes 


No 


Have problems/results been discussed with CSHO? Yes 


No 
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Inspection: Company: Gepn^Ta. PptJer 
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ISA Drafted: DYcs □ No ISA Signed: DVes □ No Abatement Completed: DYcs □ No 
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U.S. Department of Labor Inspection Number: 1143241 

ccupa ional Safety and Health Administration Inspection Date(s): 04/27/2016 - 09/30/2016 

Issuance Date: 10 / 11/2016 

Citation and Notification of Penalty 

Company Name: Georgia Power Company 

Inspection Site: 317 Covered Bridge Rd SW, Cartersville, GA 30120 



C itation 1 Item 1 Type of Violation: Serious 

to prScto tatactiom fo did fT ‘‘''I 101 ’ " d ' or ta P la “«>' written operating 
process consist 3 ?ZZZTJZ *««*»*»* covefed 

phase including startup following a turnaround or after an eme™en^uMowr S ** “* '*''**** 

(turnaround). Several manual?n ,nSpeC,1 ° n f ° ll0Win S«“ ™toutage 
mode in accordance wilii the ooerannn . i ci' and 8 were 1101 Positioned in the dosed 
ammonia. P ‘° n Pr0t0Co1 ' and contract workers were exposed to 


abatement documentation required for this item ^ (5) 


Date By Which Violation Must be Abated* 
Proposed Penalty: 


10 / 28/2016 

$>2471.00 



Seepages I through4of 

Citation and Notification of Penalty Page 6 of 11 


i employer and employee rights and responsibilities. 


OSHA-2 
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U.S. Department of Labor Inspection Number: 1143241 

Occupational Safety and Health Administration Inspection Date(s): 04/27/2016 - 09/30/2016 

Issuance Date: 10 / 11/2016 


Citation and Notification of Penalty 

Company Name: Georgia Power Company 

Inspection Site: 317 Covered Bridge Rd SW, Cartersville, GA 30120 



Citation 1 Item 2 _ Type of Violation: Serious 

chemicals, technology, and equipment, and changes to facilities. g P 

^T““ 40 « —1 edification 

the PI &D and Drocess t i h bCR Urut #3 ldentl fcation were changed on 

procedmes ? ^ ChangeS Were not reflected * *e company’s written operating 


ABATEMENT DOCUMENTATION REQUIRED FOR 


THIS ITEM 


(b) (5) 



See pages I through 4 of this Citation and Notification of Penalty for information c 


Citation and Notification of Penalty 


l employer and employee rights and responsibilities. 


Page 7 of 11 
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U.S. Department of Labor Inspection Number: 1143241 

Occupational Safety and Health Administration Inspection Date(s): 04/27/2016 - 09/30/2016 

Issuance Date: 10/11/2016 


Citation and Notification of Penalty 

Company Name: Georgia Power Company 

Inspection Site: 317 Covered Bridge Rd SW, Cartersville, GA 30120 



Citation 1 Item 3 Type of Violation: Serious 


29 CFR 1910.119(h)(2Xii): The employer shall inform contract employers of the known potential fire 
explosion, or toxic release hazards related to the contractor's work and the process. 

a) Georgia Power-Plant Bowen-Unit # 3: The employer failed to ensure that contracted workers 

dUtieS / n S , CR Unit # 3 were P rovided information informing them of the startup 
ot SCR Unit #3 vaporizer A and B and that ammonia was being utilized in the operation. 

On or about April 11,2016 during startup of Unit # 3, the vaporization drain/vent valves were not 

appropriately closed resulting in an ammonia release that exposed approximately 10 contract workers 
to ammonia vapors. 


ABATEMENT DOCUMENTATION REQUIRED FOR THIS ITEM 

Date By Which Violation Must be Abated: 

Proposed Penalty: 


(b) (5) 


10/28/2t)16 


£ 12471.00 



Citation and Notification of Penalty 


Page 8 of 11 


OSHA-2 
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U.S. Department of Labor Inspection Number: 1143241 

Occupational Safety- and Health Administration Inspection I)ate(s): 04/27/2016 - 09/30/2016 

Issuance Date: 10 / 11/2016 


Citation and Notification of Penalty 

Company Name: Georgia Power Company 

Inspection Site: 317 Covered Bridge Rd SW s Cartersville, GA 30120 


3 pi*"* 

ii Mifc 



Ci t ation 1 Item 4 Type of Violation: SerioilS 




occur. 


ABATEMENT DOCUMENTATION REQUIRED FOR THIS ITEM (b) (5) 


Date By Which Violation Must be Abated: 
_ Proposed Penalty : 

(b) (5) 


10/23/2^16 

$ 12471.00 

/ 




Jristi Griffin 

ia Director 




Citation and Notification of Penalty 
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X T .S. Department of Labor 

Occupational Safety and Health Administration 
1995 North Park Place 
State 525 
Atlanta, CA 30339 

Phone: 678-903-7301 Fax: 770-984-8855 



INVOICE / 

DEBT COLLECTION NOTICE 


Company Name: Georgia Power Company 

Inspection Site: 317 Covered Bridge Rd SW, Cartersville, GA 30120 

Issuance Date: 10/11/2016 


Summary of Penalties for Inspection Number 

Citation 1, Serious 

TOTAL PROPOSED PENALTIES 


1143241 

$49884.00 

$49884.00 


LZS'ET’’T'iT‘° Area ' 0a ° e forl “ — ofthe 

indicate OSHA's Inspection Number " D ? LCSHA '- r, ™° 

electronically on www.pav.gnv On the left side nf iTip mi/rrr. t, ■ so ma ke your payment 

Public Forms. Type "OSHA" and click Go From the reLfc^LkSsHA p U "'Ilf'S “ ° Pti011to Search 
direct link is ltftps://www.nav.pnv/navooo/for m .tk'ff Purity Payment Form . The 

restrictions or conditions do not exist. r money order as if these 

If apersonal check is issued, it will be converted, into an electronic fund transfer /FFTi Th d .. 
bank will copy your check and use the aeennnt •* * , , I EFT )- T]lls ra eans that our 

amount of the check. The debit from your account wilt th ^* n° e!ectromca,1 y d »Wt your account for the 
your regular account statement You will not receive yomm^ ^ W j“ be on 

original check, but will keep a copy of it. If the EFT ran unite i '_ ™ destroy your 


Citation and Notification of Penalty 


Page 10 of 11 


OSH.A-2 
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Hass, Keith - OSHA 


From: Hass, Keith - OSHA 

Sent: Friday, November 04, 2016 9:20 AM 

To: 'tpinchback@balch.com' 

Subject: Georgia Power Company (OSHA Inspection 1143241) 


Good Morning Tashwanda, 

We scheduled a phone call today at 3 p.m. to discuss a settlement offer. In the interest of saving time since today is the 
final contest date I wanted to go ahead and give you our settlement offer so that you could have time to consult with 
the company. After speaking with the Compliance Officer, the Regional Office and the Solicitor's Office this is the 
settlement offer we are extending: 



Keith D. Hass, MPH 

Assistant Aren Director 

Occupational Safety unit Health Administration 

1995 North Park Place S.E., Suite 525 

Atlanta, GA 50339 

Main Phone: (678) 903-7301 

Office Phone: (678) 903-7304 


1 
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30 Ivan Allen, Jr. Boulevard, Northwest • Suite 700 ■ Atlanta, GA 30303 3036 www.balch.com 


BALCH 

& BINGHAM llp 


VIA FEDEX 


TASK WANDA PI NCI I BACK DIXON 
rt (404) %2-35_3l 
i- (See) 736-3857 
ipinclilvclirStalch.com 

September 2,2016 


Cbristi Griffin 
Area Director 

Occupational Safety and Health Administration 
Atlanta West Area Office 
1995 North Park Place, SE, Suite 525 
Atlanta, GA 30339 

Re; Georgia Power Company Inspection No. 1102415 
Dear Ms. Griffin: 

Georgia Power Company is in receipt of your subpoena duces tecum dated August 18, 2016. Below 
please find Georgia Power’s response: 

1. Enclosed as Attachment A are non-privileged emails related to the ammonia release from the 

following individuals: Brandon Dillard - Plant Bowen Plant Manager; Ted Burnley - Safety 
and Health Coordinator for Georgia Power Generation; Kevin Johnson - Generation Safety and 
Health Manager; Kayla Mero - Compliance Manager at Plant Bowen; and Jeff Paior - Safety 
Specialist at Plant Bowen. * 

2. Enclosed as Attachment B are non-privileged reports created or received related to the 
ammonia release, to include: 

a. Process Safety Management and Risk Management Plan Incident Investigation Form 

b. Relevant portions of the Unit 3&4 Shift Summary Report for April 11,2016 

c. Relevant portions of the Unit 3&4 Shift Summary Report for April 12, 2016 

d. National Steel City’s Incident Notification Form 

e. Ammonia Exposure Incident Form 
f Employees’Report of Injury Forms 


ALABAMA j 


GEORGIA I MISSISSIPPI I ftfASHiMGTIM -K. 


DOLPOWEROOOQ21 



Christi Griffin 

September 2, 2016 

Pagej2 __ 

g. August 5,2016 letter from Tashwanda Pinchback Dixon to CHSO^) U)(P) 

3. Enclosed as Attachment C are non-privileged meeting minutes related to the ammonia release. 

4 All non-privileged meeting notes have already been produced and attached in either 
Attachments A or C. 

5. Enclosed as Attachment D are operator policies, procedures and/or programs, project plans and 
inspection sheets related to the turnaround activities on Unit 3 on or about April 11, 2016. They 
include the following documents: 

a. SCR pre-operation system alignment and inspection checklist 

b. Unit 3 Normal Boiler Checklist from April 11,2016 

c. Unit 3 Normal Boiler Checklist from April 12, 2016 

d. Vaporizer inlet strainer transfer and isolation procedure 

e. Selective Catalytic Reduction (SCR) Process 

6. Although National Steel City was hired by Southern Company - not Georgia Power Georgia 
Power has obtained and enclosed as Attachment E written documentation related to the safety 
and health review for National Steel City. 

7. Although National Steel City was hired by Southern Company - not Georgia Power - Georgia 
Power has obtained and enclosed as Attachment F Southern Company’s Contractor Safety, 
Health, and Environmental Orientation Checklist completed by National Steel City and the 
Ammonia Awareness training presented to National Steel City prior to the startup of Unit 3 on 
April 11, 2016. Also enclosed as Attachment F are acknowledgments from the National Steel 
City employees that they received hazard communications training at Plant Bowen. 

8. Enclosed as Attachment G are documents identifying the designated personnel for the startup 
of the Unit 3 vaporizer on April 11, 2016, including (b)(7)(D) , the person responsible for 
the start-up and verification of alignment of the Unit 3 equipment. 

I trust this information satisfies your request for documents. If you need to discuss this further, 
you may reach me at 404-962-3521. 


DOLPOWER000022 










Christi Griffin 
September 2,2016 
Page 3 


TPD:lgr 

Enclosures 


Sincerely, 





Tashwanda Pinchback Dixon 




) 
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30 Ivan Allen, Jr. Boulevard, Northwest - Suite 700 • Atlanta. GA 30308-3036 


www.balch.toffj 


BALCH 

& BINGHAM LLP 


'f.ASH WANDA PINCHBACK DIXON 
*: (404) 967-352I 
I : l&U:) 73W857 
V- tp>m a hbnok.v?balch.coni 


August 5, 2016 


VIA E-MAll.i (b) (7)(C) 


(b) (7)(C) 


Certified Safety and Health Officer 
Occupational Safety and Health Administration 
1995 North Park Place, S.E., Suite 525 
Atlanta, GA 30339 


Dear 


(b) (7)(C) 


ss»2S5^~*- , s^=sesi i = 

The vapoiizer is one unit that consists of 3 Darts — 3A 3R nnri w ah , 

replaced during the shutdown. Upon start up only parts 3 A and lVwl i A L?”? * ubparts were 
(m.ia nm ~ cf -jo y . . . , u,ll 4 P dns ja ana Jo were placed back In service At 

a! 04 28 nm « iTv” a “! omaticall >' °t Mne<l <™e the proper temperature was teamed 

mi 


Unit^eqSlffll. f ° r,he . s t art ’ u P a ” d verifieaUon of alignment of the 

ammonia to Unit 3 at tile vapoiizer skids "™“ -t°?? r ' ae '’ or “P™ 1 ™. He then started the flow of 
from the tank fami t,p,„ fcSSSJJ „„ e,*, ^ — 1 ^ ~ 

A, serZ'l & *"“ ° f,he b ° ik '“" b ™ (“BTO”) w* o placed rte 3A & 3B mp orlzen 


ALABAMA I fLOftiDA I GfORGIA | MISSISSIPPI | WASHINGTON, 


DC 
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■MHxaa&siasK 






Ms. Rose Matthews 
August 5, 2016 
Page 2 


<WXD) 


is the BTO who placed the 3A & 3B vaporizers in service. 

Produce the checklist that was completed during initial start-up, 

,, Gew f a Power doesno( have requested checklist. At the time of the release (b)(7)(D) 
ad received extensive on the job ammonia system operating training and completed his classroom 
training on December 4, 2015. Therefore, W- MM t was not required to complete the SCR ore 
operational checklist during his initial start-up of the vaporizer system, (b) (7)(D)i ast received 

ammonia system operator training on November 16,2015. 7 /last received 

Identify the witnesses listed on the incident investigation report. 

(b) (7)(D) 

was in the control room and smelled ammonia ua 
control room once Operations stopped the ammonia flow. Cft the 

~ ffited onceS incident had occn Z. * ** ^ ^ * "■* H * 

mcidenT SCS m,M <&«* ** the 

No work has been performed on the SCR that would affect the vaporizers since April 11,2016. 

Who are the day shift and night shift operators for April 11, 2016? 

/. x J*;e f oflowing personnel worked the davshift on Unit 3 (7am to 7pm) on Anril 11 om*. (b) ( 7 )(D) 

(b) (7)(D) (b) (7)(D) 

/K X fohovvinu Dersonnel the night shift on Unit 3 (7pm to 7am) on Anril 11-19 9m*_ 

(b) (7)(D) (b)(7)(D) 

W K 1 )\ u ) 

co„*Je7,raZf m T r ""° * *""*« — 


222367.1 
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(b) (7)(C) 

August 5, 2016 
Page 3 


Company Services. Therefore, we have attached^ T COntracted throu S h Southern 

Please le. me know if you would still like to see OeorgTa PoW 

Wha,weXtTnSTodwe^iLlfw^a'vl & ,Z * 
Attached is Georgia Power’s incident investigation program. 

PwvUle a copy of the work schedule for the outage . 

Please see attached document. 

/w/e „ copy of,,,' cm , raa Sauihmi Plmer 

Power is a subsidiary oTs.rtem Company! be ' Weel> Southem Com P an >' and Georgia Power. Georgia 

Provide a picture of the hamtkeld ttomattkt detection monitor. 

Please see attached photograph. 

M •"* BT0S m " 0TL ' '■« radons on Ihe opera,Ions PSM 

and OT^^^hen^S^th* PSMtSno A,taChed * “^° f ' 3,1 * te BTOs 

Power's hazardous communications training We have also artST™ 3 ’ WhlC ? ' S a par1 of Ge01 ® a 
operators’ training records. ^ attached a copy of the ammonia system 

pleaseW k, 1 " nKd any m ° re ‘"fonnation. 



TPDdgr 

Enclosures 

cc: Jeff Pajor (via email) 

Ted Burnley (via email) 


\Lr^~' ~ ~v / :c: J 

Tashwanda Pinchback Dixoh 


222367.1 
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(b)(7)(C) , 


-OSHA 


From: 

Sent: 

To: 

Subject: 


OSHA Area Office Atlanta West 
Friday, April 22, 2016 8:39 AM 
(b)(7)(C) *-OSHA 


FW: Plant Bowen GA Power Complaint No 1083865 


FVI 


(b) (7)(D) 


From: 

Sent: Friday, April 22, 2016 7:12 AM 
To: OSHA Area Office Atlanta West 

Subject: Fwd: Plant Bowen GA Power Complaint No 1083865 


(b) (7)(D) 


Forwarded message 


From: (b) (7)(D) 


Date: Friday, April 22, 2016 

Subject: Plant Bowen GA Power Complaint No 1083865 
To: OSHA Area Office Atlanta West ^XSHAAtlanlaWesH^dol.gov 


(b) (7)(D) 

On Thursday, April 21,2016, OSHA Area Office Atlanta West < OSHAAtlantaWest(g s dol.gov > wrote: 

(b) (7)(D) 


If you have any questions, please contact our office at 678-903-7301. 


Please visit www.osha.ettv for additional information or follow us 


1 
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(b) (7)(C) 

1- OSHA 

From: 

OSHA Area Office Atlanta West 

Sent: 

Thursday, April 21, 2016 5:55 PM 

To: 

(b) (7){D) 

Subject: 

Plant Bowen GA Power Complaint No 1083865 

Attachments: 

Plant Bowen Goergia Power LetterA_1083922.pdf 

(b) (7)(D) 


If you have any questions, please contact our office at 678-903-7301. 


Please visit www.osha.sov for additional information or follow us 


Preventing Heat Itlness in Outdoor Workers 

* WflTCT BEST SHAPE 


Sign up for the latest news 


3SHA QuickTakes 
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U.S. Department of Labor 


April 21, 2016 


(b) (7)(D) 

RE: OSHA Complaint No. 1083922 


(b) (7)(D) 


Occupational Safety and Health Administration 
Atlanta West Area Office 
1995 North Park Place 
Suite 525 
Atlanta, GA 30339 

Telephone: (678) 903-7301 Facsimile: (770) 984-8855 
Email: UNKNOWN 

www.osha.aov 



Reply to the Attention of Area Director 


W e received your notice ol alleged hazards against Plant Bowen Georgia Power which you filed with the 
Occupational Safety and Health Administration (OSHA) electronically on April 21, 2016. 

After careful review, we have decided not to conduct an inspection because: 

The notice is too vague and unsubstantiated for me to tell whether or not a workplace hazard exists. 

If you can provide further information concerning this notice which you think we should consider, please 
contact us by April 28, 2016.. 

Section 11(c) of the OSH Act provides protection for employees against discrimination because of their 
involvement in protected safety and health related activity. If you believe you are being treated 
differently or action is being taken against you because of your safety or health activity, you may file a 
complaint with OSHA. You should file this complaint as soon as possible, since OSHA normally can 
accept only those complaints filed within 30 days of the alleged discriminatory action. 

Your interest in workplace health and safety is appreciated, and I am sorry that we cannot assist you at 
this time. 

Sincerely, 


Christi Griffin 
Area Director 








Unttefcr States! of America 

Department of Labor 

Occupational Safety and Health Administration 

SUBTOEMA DUCES TECUM 

To: Mr. Ted Burnley 

Vice President of Operations 
Georgia Power, Inc. 

317 Euharlee Road 
Euharlee, Georgia 30120 

Pursuant to Section 8(b) of the Occupational Safety and Health Act (29 U.S.C § 657(b)) you are 

hereby required to produce the following books, papers and documents to Christi Griffin, Area 

Director, Atlanta West Area Office, or her designated representative(s) of the OCCUPATIONAL 

SAFETY AND HEALTH ADMINISTRATION, UNITED STATES DEPARTMENT OF 

LABOR, located at 1995 North Park Place, S.E., Suite 525, in the City of Atlanta, Georgia 

30339 by 10:00 o’clock AM on the 6th day of September 2016. 

1. Copies of any and all emails and/or messages related to the ammonia release that occurred in 
Unit #3 at Plant Bowen, 317 Euharlee Road, Euharlee, Georgia occurring on April 11, 2016. 

2. Copies of any and all reports including but not limited to contractor’s reports and internal 
investigation reports created or received related to the ammonia release that occurred in Unit 
#3 at Plant Bowen, 317 Euharlee Road, Euharlee, Georgia occurring on April 11,2016. 

3. Copies of any and all meeting minutes related to the ammonia release that occurred in Unit 
#3 at Plant Bowen, 317 Euharlee Road, Euharlee, Georgia occurring on April 11, 2016. 

4. Copies of any and all notes related to the ammonia release that occurred in Unit #3 at Plant 
Bowen, 317 Euharlee Road, Euharlee, Georgia occurring on April 11, 2016. 

5. Copies of any and all operator policies, procedures and/or programs, project plans and 
inspection check sheets for the shutdown and startup of Unit #3 related to all turn around 
activities between January 1, 2016 and July 1, 2016 at Plant Bowen, 317 Euharlee Road, 
Euharlee, Georgia. 
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6. Copies of any and all written documentation related to the contractor’s safety and health 
review for Southern Company and National Steel City. 

7. Copies of any and all written documentation on how contractors were informed of the 
potential fire, explosion, and/or toxic release hazards in their work area prior to the 2016 
turnaround activities in Unit #3 at Plant Bowen, 317 Euharlee Road, Euharlee, Georgia. 

8. Any and all documents related to the person responsible for the startup and the designated 
personnel for startup of Unit #3 on April 11, 2016 at Plant Bowen, 317 Euharlee Road, 
Euharlee, Georgia. 



IN TESTIMONY WHEREOF I have hereunto affixed my 
signature and the seal of the UNITED STATES 
DEPARTMENT OF LABOR at Atlanta, Georgia this 18th day 
of August 2016. 

Christi Griffin, AreqfDirect§r, Atlanta West Area Office 
Occupational Safety and Health Administration 


DOLPOWEROOOQ31 



RETURN OF SERVICE 

I hereby certify that a duplicate original of the within subpoena was 


Duly served 
(Indicate by check 
method used.) 




by registered mail, 
by facsimile, 

by leaving at principal office 
or place of business, to wit: 


on the person named herein on 

_ b-H-ffOK* _ 

(Month, day, year) 

%J C fl/( _ 

(Name of person mating service) 

if j 1 q . 

* ^ (Official title) 


I certify that the per^op. named herein was in attendance as a witness 

(b) (7)(C) 
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3. Department or Labor 


Occupational Safety and Health Administration 

Atlanta-West Area Office 

1995 North Park Place SE, Suite 525 

Atlanta, Georgia 30339 

Phone: (678) 903-7301 

Facsimile: (770) 984-8855 



MEMORANDUM FOR: STANLEY E. KEEN 

Regional Solicitor 


ATTN: 


FROM: 


KAREN MOCK 
OSHA COUNSEL 



CHRISTI GRIFFIN 
Area Director 


SUBJECT: Case File: Georgia Power Company 

Inspection # 1143241 



@SHA 


Occupational 
Safetv and M**Jth 
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If you have any questions please give Keith Hass or myself a call at 678-903-7301. 
Enclosure 


©SHA 


Occupational 
Safety and Haaitti 
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U.S. Department ot Labor 


Occupational Safety and Health Administration 

Atlanta-West Area Office 

1995 North Park Place SE, Suite 525 

Atlanta, Georgia 30339 

Phone: (678) 903-7301 

Facsimile: (770) 984-8855 



MEMORANDUM FOR: STANLEY E. KEEN 

Regional Solicitor 

ATTN: KAREN MOCK 

OSHA COUNSEL 

/<^kA/o^> 

FROM: CHRISTI GRIFFIN 

Area Director 

SUBJECT: Case File: Georgia Power Company 

Inspection # 1143241 

The subject files (or correspondence) are submitted for: 


Inspection No. 1143241 



cc: Kurt A. Petermeyer, Regional Administrator 

Ben Ross, Deputy Regional Administrator 


®SHA 


OCCUP* tMCMi 
S-foty *<*4 H***ltti 
Administration 
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U.S. DEPARTMENT OF LABOR 

Occupational Safety and Health Administration 
Region No. 04 Area Office City' 0860 


RE: Case File: Georgia Power Company (Inspection# 1143241) 

Employer’s Name 
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U.S. Department of Labor 

Occupational Safety and Health Administration 
1995 North Park Placi 
Suite 525 

Atlanta, GA 30339 

Phone: 678-903-7301 Fax: 770-984-8855 



Citation and Notification of Penalty 


To: 

Georgia Power Company 
and its successors 
317 Covered Bridge Rd SW 
Cartersville, GA 30120 

Inspection Site: 

317 Covered Bridge Rd SW 
Cartersville, GA 30120 


Inspection Number: 1143241 
Inspection Datc(s): 04/27/2016 - 09/30/2016 
Issuance Date: 10/11/2016 


The violations) described in this Citation and 
Notification of Penalty is (are) alleged to have 
occurred on or about the day(s) the inspection was 
made unless otherwise indicated within the description 
given below. 


Ci,Mi ° n) describes vioIatio " s of ,he Occupational Safety and 
Health Act of 1970. The penalty( ie s) listed herein is (are) based on these violations. You must abate the 

violations referred to in this Citation by the dates listed and pay the penalties p ro poXSess wtlh workinn 

* ither U ?'?fr WCe h e H d l P?™' h ° UdayS> f™ 1 rE «»Pt of this Citation and Notification of Penalty 8 

J, T f? n U t0 Sch ® d T u,e an mformal conference (see paragraph below) or you mail a notice of contest to 

(O^HA 30001 wS ofrf rArea ^ ^ addfeSS Sh ° Wn ab ° Ve ' Please refer to the enclosed booklet 
(ObHA 3000) which outlines your nghts and responsibilities and which should be read in conjunction with rtm 

p "" fOT “ ^ AM ,f COnteSted - “* C “°” is ^ by «■ Review 

Posting - The law requires that a copy of this Citation and Notification of Penalty be posted immediatelv in a 

the location of the violation(s) cited herein, or, if it is not practicable because of the 
nature of the employer's operations, where it will be readily observable by all affected emnlow^ 

must remain posted until the violation(s) cited herein has (have) been abated, or for 3 wotErnTdays (excluding 
weekends and Federal holidays), whichever is longer. King aays (excluding 

Informai Conference - An informal conference is not required. However, if you wish to have such a 

ss?STc s? r A, t “ *** **« 

contest period. During such an mformal conference you may present anv evidence nr vi™,* 

would support an adjustment to the citation(s) and/or penalties). h Y belleve 


Citation and Notification of Penalty 


Page 1 of 11 


OSHA-2 


DOLPOWEROOOQ37 








■ Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

■ Print your name and address on the reverse 
so that we can return the card to you. 

■ Attach this card to the back of the mailpiece, \ 

or on the front if space permitg. ^ | QH 

1. Article Addressed to: ~ ^ \ ' 

Power Cbvnfo^y 

Careers 


OCT 1 8 2016 





2. Article Number 

(Transfer from service label) 


j A. Srg^atVe —tCJ/ 

__ □ Agent 
□ Addressee 

B. C 

Date of Delivery 

D. lad^eryaridress differeftW-orSjt^lm 1 
f YES, enter delivery addres\belov\ 

j OCT 1 h 20® j 

□ Yes 

□ No 

3. SirviceType _/ / 

□ Certified MaTl “TJ’Exprfs^t^aii 

Q Registered « |3%ipwrf]Receipt for Merchandise 

□ Insured Mail ~*GTCX).D. 

4. Restricted Delivery? (Extra Fee) 

□ Yes 


7D14 E120 0CQ3 4116 1412 


PS Form 3811, February 2004 


Domestic Return Receipt 


102595-02-M-1540 ; 
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print your name, address, and ZiP+4 in this box 


k 'j' "ii tj- i'',| £ tfh p r |;f: 

A i 


■A t. ', 

X;S 


iOS-OS'IA 
*CE, Si" 

3A X329 










7014 2120 00Q3 4113 1412 


U.s. Postal Service 
CERTIFIED MAIL C ' RECEIPT 

Domestic MaiI O nly 

For delivery 


—-,-1-_i '. E£ 


Postage I $ 

Certified Fee 

Return Receipt Fee ~ 
(Endorsement Required) 

Restricted Delivery Fee ’ 
(Endorsement Required) 

Total Postage & Fees $ 


Postmark 

Here 


ItentlB ----—-—____ 

Q U 

or PO Box No. / *' 


f City, State,'ZIP+4 










If you are considering a request for an informal conference to discuss anv issues related t r, our j 

Notification of Penalty, you must take care to schedule it early enough to allow time to contest after the^f i 

conference, should you decide to do. so. Please keep in mind that a written letter of intent to contest must 

receipt ofthis 

asw ? f ermm t f 6 SUre t0 bnng t0 the conference ^ and all supporting documentation of existing conditions 
as well as any abatement steps taken thus far. If conditions warrant we can enter into SSET 

agreement which amicably resolves this matter without litigation « contest 

Right to Contest - You have the right to contest this Citation and Notification of Penalty. You mav contest 
citation items or only individual items. You may also contest proposed penalties and/or abatement dates 

to ™ deH Jf g Vi0lati0ns ' —- ess y° u the Area Dir ector In writing that v«.. 

Commission and may not be reviewed by anv court n r agency. E -^-eal th Review 

Payment - Penalties are due within 15 working days of receipt of this notification unless contested 
Lair 6 enC ° se f book et and tke additional information provided related to the Debt Collection Act of 1982 t 

,0 ™ L - 0SHA " Meats *e I n speS"„“„: f t 1 hf ' ) 

on OSHA Penalty Payment Fm-m ThednS^r " MchckGo. From the results, click 


h ttps://www.pay.gov/paygov/forms/fomiI n staiice.htm12qgencvForni Irl=53090i u 

certification includes the date and method of abatement If eStafndS^UheS^' ““ 

*“ item - The abatem “‘ 

otherwise be effectively infoldtaSSlw f 0 ” ,0 ° k r ’ laCe " employees must 

with this Citation. In addition where the citation indicatefthat abatement certification lever is enclosed 

of the purchase or repair ofe,;“hCX“ — evidence 

abatement has occurred is required to be provided to the Area Director. 8 ’ ' Ven ^ lnglllat 


Employer Discrimination Unlawful 


The law prohibits discrimination by an employer against 


an 


Citation and Notification of Penalty 


Page 2 of II 


OSHA-2 


DOLPOWEROOOQ41 



S* ta been'ScrimT^" 1 ° 1 '- ^ eXerc jf n « ^ ri 8 hts “ der Act. An employee who believe, that 

occumedwtthrheusXS^ 

(exdutog weekends and Federal holidays) of the receipt by the employ^ oTth” Sten td NoffiSntf ' 
you have any dtspnte with the accuracy of the information displayed,?!^ “fa™ 8K * 


Citation and Notification of Penalty 


Page 3 of 11 
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U.s. Department of Labor 

Occupational Safety and Health Administration 


NOTICE TO EMPLOYEES OF INFORMAL CONFERENCE 

An informal conference has been scheduled with OSHA to discuss the citation(s) issued on 
10/11/2016. The conference will be held by telephone or at the OSHA office located at 1995 
North Park Place, Suite 525, Atlanta, GA 30339 on at 

-‘ Em P ,0 y ees and/or representatives of employees have a right to attend an 

informal conference. 



Citation and Notification of Penalty 


Page 4 of 11 
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CERTIFICATION OF CORRECTIVE ACTION WORKSHEET 


Company Name: Georgia Power Company 

Inspection Site: 317 Covered Bridge Rd SW, Cartersville, GA 30120 

Issuance Date: 10 / 11/2016 


Inspection Number: 1143241 




Citation Number 


By (Method of Abatement): 


and Item Number_was corrected on 


Citation Number_and Item Number 

By (Method of Abatement):_ 


. was corrected on 


Citation Number_and Item Number 

By (Method of Abatement):_ 


. was corrected on 


Citation Number 


By (Method of Abatement) 


and Item Number 


; was corrected on 


Citation Number_and Item Number 

By (Method of Abatement): - . 


was corrected on 


Citation Number 


By (Method of Abatement) 


and Item Number 


was corrected on 


is - - *e affected employ aad theft 


Signature 


Date 


Typed or Printed Name 


Title 


N Z n ;: 29l : SC 66<Kg) Wh0ever knowi ^ ] y any false statements, representation or certification 


cSn Cll ? ntS fiied or re T lired t0 be maintained pursuant 
* 1 (, '° 00 or by imprisonment of not more than 6 mot 

POSTING: A copy of completed Corrective Action 


to the Act shall, upon conviction, be punched "by afiSrS moretoST “ 


$10,000 or by imprisonment of not more than 6 months or both. 

i Worksheet should be posted for employee review 


Citation and Notification of Penalty 
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U.S. Department of Labor Inspection Number: 1143241 

Occupational Safety and Health Administration Inspection Date(s): 04/27/2016 - 09/30/2016 

Issuance Date: 10/11/2016 


Citation and Notification of Penalty 

Company Name: Georgia Power Company 

Inspection Site: 317 Covered Bridge Rd SW, Cartersville, GA 30120 



Citation 1 Item 1 Type of Violation: SenOUS 

29 CFR 1910.119(f)(l)(i)(G): The employer did not develop and/or implement written onerat.mr 
p^i^stenrwifttf" inStrUC,i f ons for J afe| y conducting activities involved in each covefed 

phase including startup following^ t^arou^^r after^tft^ner^ncy^shutdown^ 8 ^ 


ammonia. 


■ were exposed to 


ABATEMENT DOCUMENTATION REQUIRED FOR THIS ITEM 

Date By Which Violation Must be Abated: 

Proposed Penalty: 


10/28/2016 

$12471.00 


See pages 1 through 4 of this Citation arid Notification of Penalty 

Citation and Notification of Penalty 


for information on employer and employee rights and responsibilities. 
Page 6 of 11 
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U.S. Department of Labor Inspection Number: 1143241 

Occupational Safety and Health Administration Inspection Date(s): 04/27/2016 - 09/30/2016 

Issuance Date: 10 / 11/2016 


Citation and Notification of Penalty 



Company Name: Georgia Power Company 

Inspection Site: 317 Covered Bridge Rd SW, Cartersville, GA 30120 


Citation 1 Item 2 Type of Violation: Serious 

29 CFR 1910.119(f)(3): The operating procedures were not reviewed as often as necessary to assure 
chentX^ ““ «*■-"* 

the PT &D?nd eS t0 ^ Pr ° CeSS eqUIpment Valves on the SCR Unit #3 identification were changed on 
proves ProCeSS eqUlpment ^ cha "ses were not reflected in the companys written curating 


ABATEMENT DOCUMENTATION REQUIRED FOR THIS ITEM 


Date By Which Violation Must be Abated: 
Proposed Penalty: 


10/28/2016 

$12471.00 


See pages 1 through 4 of this Citation and Notification of Penalty for intonation on 
Citation and Notification of Penalty Paee 7 ofit 


employer and employee rights and responsibilities. 

OSHA-2 
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U.S. Department of Labor Inspection Number: 1143241 

Occupational Safety and Health Administration Inspection Date(s): 04/27/2016 - 09/30/2016 

Issuance Date: 10/11/2016 


Citation and Notification of Penalty 

Company Name: Georgia Power Company 

Inspection Site: 317 Covered Bridge Rd SVV. Cartersville, GA 30120 



Citation 1 Item 3 Type of Violation: SerioUS 


rZedMesTs™'Un-f;? 1 "«® —» **contacted workers 
On or about April 11,2016 during startup of Unit # 3 the vanorUntinn amt , 

to SSa va^ KSUl,fa8 fa “ amm0 “ a rel “ Se * ha ‘ eXp0Sed Woximately 10 Zt^Ls 


Date By Which Violation Must be Abated: 
Proposed Penalty: 


ITEM 


10/28/2016 

$12471.00 


See pages 1 through 4 
Citation and Notification of Penalty 


on employer and employee rights and responsibilities. 
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U.s. Department of Labor Inspection Number: 1143241 

ccupational Safety and Health Administration Inspection Date(s): 04/27/2016 - 09/30/2016 

Issuance Date: 10/11/2016 

Citation and Notification of Penalty 

Company Name: Georgia Power Company 

Inspection Site: 317 Covered Bridge Rd SW, Cartersville, GA 30120 


rvi 




C itation 1 Item 4 Type of Violation: Serious 

analyze the incident. appropriate knowledge and experience to thoroughly investigate and 

PSM team invratigSof!refc^e. ^ Cmpl ° yer failed t0 include c °ntractor(s) in their 

to ammonia vapors. Contract workers were exposed to an ammonfa mC/ Z r 10 contract workers 
respiratory, throat and other affected condition! to oeeT ^“ la “° n ' md CaUSmg eye - 


abatement documentation required for this item 

Date By Which Violation Must be Abated: 

Proposed Penalty: 


10/28/2016 

$12471.00 



Christi Griffin 

Area Director 


See pages 1 through 4 of this Citation and Notification of Penalty for information 

Citation and Notification of Penalty „ Q ] 


ntotmation on employer and employee rights and responsibilities. 
Page 9 of 11 
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U.S. Department of Labor 

Occupational Safety and Health Administration 
1995 North Park Place 
Suite 525 

Atlanta, GA 30339 

Phone: 678-903-7301 Fax: 770-984-8855 



INVOICE / 

DEBT COLLECTION NOTICE 


Company Name: Georgia Power Company 

nspection Site: 317 Covered Bridge Rd SW, Cartersville GA 30120 

Issuance Date: 10/11/2016 ^ 3U12U 


Summary of Penalties for Inspection Number 

Citation 1, Serious 

TOTAL PROPOSED PENALTIES 


1143241 

$49884.00 

$49884.00 


ET “ p T , l y 10 this Area 0ffice for ,he 'o'* 1 —«of .he 

indicate OSHA's Inspection Numbc^mdicMe/aCefont/’ 1 ““E ordc ' payable t0 - "DOL-OSHA". Please 
electronically on www.pav.gnv On the left side of the nav l "T Y ° U Ca " alS ° make y ° Ur pa y raent 

Public Forms. Type "OSHA" and click Go. From theresulscick mOSHAp' “ ° P ' i0 ” SearCh 

mformation. Payments of $25,000 or more mqu ir„ 
Debt Collection Team at (202) 693-2170. § y0U reqmre 3 Transactl0n ID » P Iease contact the OSHA 

OSHA does not agree to any restrictions or conditions or endorsements nut on anv oWt 

electronic payment for less than thp fhii a a ™ put on an y chec N money order, or 

restrictions or conditions do not exist. U6 ’ ^ W ' C3Sh the check or mone y order as if these 

If a personal check is issued, it will be converted into an electronic fund transfer fPFTi Tbi 

ascs ”Stc™ t™ 1 ° n 

account, the bank will attempt to make the transfer uptoTtime^ 16 ^ of lnsufficient ^nds or closed 


Citation and Notification of Penalty 
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Pursuant to the Debt Collection Act of 1982 (Public T aw 07 iao a , • 

Labor (29 CFRPart 20), the Occupational Safety and Health a a — regulatlons of-tlle U.S. Department of 
delinquent charges, and administrate t0 aSSeSS 
Occupational Safety and Health Act. collection of delinquent penalty debts for violations of the 

penalty debt amounts not paid d ^ C1 ^ ne f If SeCretary of the Treasury on all 

becomes due and payable ^ ^ ° n which the debt * 
from the date on whL thepenal| TT fS? 0M * (1%) ' tost - 11 a «-ue 

Safety and Health Review Commission (that is S workt Jd f } COme a fmd ° rder of the Occupational 

Notification of Penalty), unless you file a noh>P 8 days from your recei Pt of the Citation and 

owed is paid within 30 calendar days of the final order ChargeS ^ be Waived if the fbJ1 amount 

days) of the penalty due date or tan™* fj thin one month ( 30 cal endar 

delinquent for more than 90 calendar davs a f ge f en has not been made - If the debt remains 

accming from the date that the debt became delinquent. ° f ^ (6%) per annum wiI1 be assessed 

recovery of delinquent debts!'Tteseaddifiona^charg^ are^d are re( i uired t0 assess additional charges for the 
attempt to collect an unpaid debt. StTTT? T by ^ Agency in its 

collect the unpaid debt. will be assessed for demand letters sent in an attempt to 



Date 


/o/n/gg/fl 


Please Contact AAD Keith Hass to Schedule Informal Conference at 678-9*3-7304. 


Citation and Notification of Penalty 
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Atlanta, GA 30339 


Re: Inspection No. 1143241 
Georgia Power Company 
317 Covered Bridge Road, S.W. 
Cartersville, Georgia 30120 

Dear Mr. Hass: 


, As y °, U kno ^ > 1 a J ong ^ ith Carles Morgan with Alston & Bird represent Georeia Power 
& Wg haVe been u r ^ d respond to the Citation and 

Notice of Contest with Cti0n ^ above-referenced inspection. Georgia Power hereby files tWs 

thTrZZ respCCt 10 Citations by OSHA, Georgia Power specificalh cornel 

the Citations issued, the penalties, and the abatement dates proposed in to cZoT * 

*** ^ ***' ^ COntect ffie at W 962 “ 3 521 or Mr. 



TPD:lgr 

cc: Charles Morgan 



AUIAMA' I ftlDWflA | OtORSIA -’j. MISSISSIPPI; |. WASHINGTON, DC 
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Este ciocumento es muy importante. Si ud. No habla ingles, 
busque un traductor o llame ai (678) 903-7301. 


U.s. Department of Labor Occupational Safety and Health Administration 

1995 North Park Place Suite 525 
Atlanta, GA 30339 

Phone: (678) 903-7301 Fax: (770) 984-8855 

October 11,2016 



Step 1 -“ Choose a Response 


Dear Mr, Burnley, 

On 04/2 #2016, an OSHA compliance officer met with 
you or your representative as part of an inspection at 317 
Covered Bridge Rd SW Cartersville, GA 30120. This letter 
includes the citations for the violations that were found (see 
summary below). Please choose one of the three options from 
the box to the right and complete the associated steps found 
on the following page within IS working days. Please call us if 
you have any questions about the enclosed citation and/or 
penalties; we are here to help you choose the best option to 
resolve your citation as quickly as possible. 


Sincerely, 



Your Citation Summary 
Georgia Power Company 
Inspection N umber: 1143241 

Total Amount Due: $49884.00 

Payment Due Date: 15 working days 

after receipt of 
this letter 

You must correct each violation by the date listed in the 
Citation and Notification of Penalty, Piease see the violations 
and the correction deadline for each violation starting on \ 

page 6. j 

Total Number of Violations : 4 

Your First Correction Deadline is: 
10/2#2016 


Option and 

Act within 15 working days 

Respond now before you lose the ability to discuss 
potential adjustments to penalty amounts and/or 
due dates. Please choose one option below and 

complete the steps On the next page. 


Option #1 - Discuss with OSHA 

I would like to discuss the citation with an 
OSHA representative. This may lead to 
changes in the penalty amount, due date or 
correction deadlines (if appropriate). 

Option #2 - Correct and Pay 1 

I agree with the citation, penalties, and correction I 
deadlines, and do not contest. 1 

Option #3 - Contest the Citation 

I do not agree with the citation, penalties, 
and/or correction deadlines, and would like to 
contest. 


Questions or Concerns? 

If you have any questions or concerns 
regarding the citation, penalties, 
and/or correction deadlines, piease 

call us at (678) 903-7301,’ 
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Step 2 - Complete One Option Checklist 

Yotfcan^use the checklist to the riehM Tl ^ ^ ° CCUrred ' eve " if you plan t0 contest 

checklist to the right to help plan your next steps. Please do not send in your checklist. 


Option #1 - Discuss with OSHA 

1 • Cali: Keith Hass, Assistant Area Director, at (678) 903-7304 as soon as 
possible to schedule a meeting with an OSHA representative that must 
occur within 15 working days of receiving this citation. Bring supporting 
documentation of existing conditions and corrections done thus far. If 
necessary, you can still contest the citation after this meeting. **This 

meeting does NOT extend your 15 working day deadline to contest the 
citation.** 

2. Fill in and post the attached "Notice to Employees OSHA Informal 
Conference" after scheduling meeting. 


■ will complete by: 


A* 



Option #2 - Correct Violations and Pay Penalty 

1. Correct violations, then complete and mail the attached "Certification of 
Corrective Action Worksheet" along with the appropriate evidence of 
repair (e.g. photos, purchase orders, etc.) to the OSHA office listed on the 
first page, postmarked within 10 calendar days after each violation's 
correction deadline and include any required evidence. If these 
documents are transmitted by means other than mailing, the date the 
Agency received the documents is the date of submission. 

2. Pay the Total Penalty by using one of the following methods: 

**lnclude your Inspection Number (see first page) on the payment.** 


Pay Online: Search "OSHA" on 
www.pav.gov and complete the "OSHA 
Penalty Payment Form." Pay by debit, 
credit or Automated Clearing House 
(ACH) within 15 working days. Penalties 
over $25,000 must be paid by ACH and 
require a Transaction ID (Call 202-693- 
2170 to obtain one). 


I will complete by: 


Pay by Check: Mail check or 
money order payable to "DOL- 
OSHA" for the Total Penalty to 
the OSHA office listed on the 
first page within 15 working 
days. 


Option #3 - Contest the Citation 




Mail a letter of intent to legally contest to the OSHA office listed on the first page 
postmarked within 15 working days. ' 


I will complete by: 
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U.S. Department of Labor - Occupational Safety and Health Administration 


Inspection Report 

Tue Oct 11,2016 08:11:07 AM 


RID 

CSHO ID 

Supervisor ID 

Inspection Number 

Optional Report Number, 

Case Closed Date 

0418200 

<»<7XCJ5 

A2045 

1143241 

1362 



Establishment Name Georgia Power Company 

Doing Business As (DBA) 


Establishment 
Owner Name 

Private Sector 

Business 

Corporation 

Primary NAlCS 

221112 

■ 

Site Address 

■ "■ ' : ' 

' V. 

-jot ; V«V p£ '} 

317 Covered Bridge Rd 

SW 

CARTERSVILLE, GA, 
30120 


(770)-606- 

6163 

Extn 

. 

• 


Site FAX 

;S!?I : 

: 


Business Address 

:■ v . 

. . 

317 Covered Bridge Rd 

SW 

CARTERSVILLE, GA, 
30120 

A}. : 

(770>606-6163 

, • 


Mailing Address 

■ • 

. 

317 Covered Bridge Rd 

SW 

CARTERSVILLE, GA, 
30120 

• V/J* ’? /,* j 

AC .NV..1A ■ ■: 


■T O '' 

• ■ \ 


Site Activity 

production of electricity 


221112 

Days on Site 

7 

Federal EIN 


‘ ’ ‘'Jiifj ' tAf > 

DUNs 


Temporary or Fixed Site? 

Fixed Site 

State Estab Id 




CAGE Code 


Construction Type 



Entry > , • 

27-APR-2016 


First Closing Conference 

29-SEP-2016 


Opening Conference 

27-APR-2016 


Second Closing Conference 

30-SEP-2016 


Walkaround 

27-APR-20I6 


«_;_J 

29-SEP-2016 



Inspection Initiating Type 

Complaint 

Secondary Type 


Other Initiating Type 


Inspection Category 

Health 

Scope of Inspection 

Partial 



Sampling Performed? 

Y 

SVEP 

N 

Expin. for No Insp. 


Federal Strategic Initiatives 


National Emphasis 

CHEMNEP 

Local Emphasis 


Primary Emphasis v - 



Employed in Establishment 

1000 

Walkaround? 

Y 

Advance Notice? 

N 

Covered By Inspection 

650 

hr-“T—-:— 

Interviewed? 

Y 

Flag for Follow-up 

Y 

• ■ ... */ • .'-Air; '.,1' 

Controlled By Employer 

'A-- ■ 

. 

1000 

Union? 

Y 

Reason for Follow-up 

■ 

serious violation 
noted 

Is this Company a current federal contractor? 

N 

Attempt made to capture Exec Order Info? 

Y 


Parent Company Legal Name 


Parent Comp Trade Name/DBA 
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Page 2 

Georgia Power Company 


Parent Company 
Address 


tin /1 :i\ 


CAGE Code 


Activity Number Activity Type 


Complaint 


1083922 


Related Activity 


Satisfied 


Health 


Tue Oct 11, 2016 08:11:07 AM 
Inspection Nr. 1143241 



Establishment Name 


Plant Bowen Georgia Power 


Inspection Number 


Related Inspections 


Establishment Name 


Related Inspection Type 



IName 

Address 

Home 

Email 

Name 

Address 

Home 

Email 

Name 

Address 

Home 

Email 

Name 

Address 


LaTasha James Job Title 


Work 


Melanie Arline Job Title 


Work 


Ted Burnley Job Title 


Work 


Compliance Tean Occupation 
Lead 


Interviewed? 

Mobile 

Participation 

Compliance 

Specialis 

Interviewed? 

Mobile 

Participation 


Credentials, Opening 
Conference 



Occupation 



Credentials, Opening 
Conference 


Safetuy and Health Occupation 
C 


Interviewed? 

Mobile 

Participation 


Walk Around, Credentials, 
Closing Conference, Opening 


Jeff Pajor 

i. . 

Job Title 

Process Safety 
Manag 

j V'UIUVI VI1V' 

Occupation 



Interviewed? 

N 
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p a g e 3 TueOct 11,201608:11:07 AM 

Georgia Power Company Inspection Nr. 1143241 


Home 


Work 


Mobile 


Fax 


Email 


Participation 

Walk Around, Credentials, 
Closing Conference, Opening 
Conference 

Name Tashwanda Job Title 

Pinchback Dixon 

Attorney Occupation 

Address 


Interviewed? 

N 

Home 


Work 


Mobile 


Fax 


Email 


Participation 

Credentials, Closing 

Conference 


Name 


Address 

Home 

Email 

Name 

Address 

Home 

Email 

Name 

Address 

Home 

Email 

Name 

Address 

Home 

Email 

Name 

Address 

Home 

Email 

Name 

Address 

Home 

Email 


(b)(7)(D) 
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Page 4 

Georgia Power Company 


TueOct 11,2016 08:11:07 AM 
Inspection Nr. 1143241 


j Union Name 

IBEW 

Local 

84 

Rep Name 

Charles Turner 

Job Title 

Operator 

Occupation 


Interviewed? 

Y 

i Address 

-,— - - -.. 

685 Old Rome Road, GA 

Home 770-684-1318 

Work 

Mobile 

Fax 

Email 


Participation 

Walk Around, Citation Mailed, 
Credentials, Closing 
Conference, Opening 
Conference 


Name 

Chuck Turner Organization 


Occupation ' Stewart 

Address 


Interviewed? 

Y 

Home 

Work 


Mobile 

770-606-6128 

Fax 


Email 

---- 

Participation 

Walk Around, Citation Mailed, 
Credentials, Closing 
Conference, Opening 
Conference 


Penalty Adjustment Factors 

Size Reduction 

0% 

Good Faith Reduction 

0% 

History Reduction 

0% 

Size Justification 

:-'V, /■> 

. • 

System, set it to 0% 
Number of Employees 
was changed 

Good Faith Justification 


--—.—_ 

History Justification 

‘ ■ ■''V' •'•'f 

• •• . ?:-*v ; •: 



CSHO Signature 

■ ■ ■ - ——————:—i— li —:—__— 


(b) (7)(C) 





nm> 
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U.S. Department of Labor 

Occupational Safety and Health Administration 


Notice of Alleged Safety or Health Hazards 


! Complaint Number 11083922 


Establishment Name Plant Bowen Georgia Power 
Site Address 317 Covered Bridge Rd. 

Euharlee, GA 30120 

Site Phone 770-606-6411 Site FAX 1 

Mailing Address 317 Covered Bridge Rd. 

[ .1 Euharlee, GA 30120 

| Management Official | i Telephone 

Type of Business 

Primary SIC Primary NAICS 237130 - Power and Communication Fine 

j ■ ■' ’ ■ ',.-3 j _ ■ I and Related Structures Construction 

| HAZARD DESCRIPTION/LOCATION. Describe briefly the hazard(s) which you believe exist. Include the approximate 
number of employees exposed to or threatened by each hazard. Specify the particular building or worksite where the alleged violation 

exists,': ' 37" A: AA' A .' ; ,3: 33"'. V ;,; , "73'-y r A;' ;_A ' "yv ■ '' ; 

On April 11, 2016 while working in the unit 3 & 4 air heater area, Southern Company/Georgia power 
subjected 10 of National Steel City's employees to an exposure to ammonia. Employees were not 
notified of the hazards in the area and were not provided with Safety Data Sheets (SDS's) for the 
ammonia. 
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Source 2 
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OFFICIAL USE ONLY: 


Reporting ID 


0418200 


Receipt 
Information 


Received By 


(b) (7)(C) 




Send OSHA-7? 
Yes No 


Date: 04/21/2016 
Time: 12:30 PM 


CSHO 

Assigned 


(b) (7)(C) 


Supervisors) 

.Assigned 


J9742 


Receipt Type 


Online 

j Electronic Complaint Number 








Industry & 
Ownership 

' -- : ' ' - 

Primary 

NAICS 

; ——— •: u.-.-;.' £ 

237130 - Power and 
Communication Line and 
Related Structures 

Construction 

Ownership 

Private Sector 


Complaint 

Evaluation 

Evaluated By 


Subject 

Severity 

A "v 


Is this a Valid 
Complaint? 

Yes 


■ - ■\ l V 


Formality 

Formal 

Safety 

Health 

Other 


Migrant 

Fannworker Camp? 

(Mari; X if applicable) 


Discrimination 

No 


Complaint A< 

:tions 

Action Date 

Action Type 

Date Response 
Due 

Communication 

Method 

Type of Letter/Reason 

Other - Status 

04/21/2016 

Do Inspection = N 



not enough info 


04/21/2016 

Contact with 

Source 

04/28/2016 

Email Letter 

Other 

need more 
info 

04/22/2016 

Contact with 

Source 

04/29/2016 

Email Letter 

Other 

Request for 

additional 

information 

04/25/2016 

Do Inspection = Y 



AD Discretion 


04/25/2016 

Valid = Y 






Complaint Responses 

Date Response 
Received 

Type Response Received 

.. 

■ - , 

Evaluation 

Evaluated By 

4 ^ 

Other 

04/25/2016 

Complainant - Provides additional 
Information 

Satisfactory 

(b) (7)(C) 



Transfer to (Name) 


Transfer Date 
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Transfer to Category 



Type ID Value Description 


N 

11 

LOG30296862 

Complaints received via electronic means, 




e.g. email, internet 

N 

11 

LOG30301172 

Complaints received via electronic means, 




e.g, email, internet 


Close Complaint 


Comments: 
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U.S. Department of Labor 


April 22,2016 


Occupationai Safety and Health Administration 
Atlanta West Area Office 
1995 North Park Place 
Suite 525 
Atlanta, GA 30339 

Telephone: (678) 903-7301 Facsimile: (770) 984-8855 
Email: UNKNOWN 

www.osha.qov 



Reply to the Attention of Area Director 


(b) (7)(D) 

RE: OSHA Complaint No. 1083922 

(b) (7)(D) 


We received your notice of alleged hazards against Plant Bowen Georgia Power which you filed with the 
Occupational Safety and Health Administration (OSHA) electronically on April 22, 2016. 

After careful review, we have decided that in order to determine if an inspection is necessary more 
information is required. Please respond to the following questions no later than April 28, 2016. 



If you can provide further information concerning this notice which you think we should consider, please 
answer the questions listed above or contact us by phone at 678-903-7330 and ask to speak with the Duty 
Officer. 


I will close your complaint, and will take no further action regarding it unless 1 hear from you by the date 
listed above. If you do not agree with this decision, you may contact me for a clarification of the matter. 
You also have the right to an informal review by the OSHA Regional Administrator, who may be 
contacted at the following location: 

Kurt A. Petermeyer, Regional Administrator 
Occupational Safety and Health Administration 
61 Forsyth Street, SW, Room 6T50 
Atlanta, GA 30303 
Voice telephone: 678-237-0400 


DOLPOWER000062 










This review may be obtains oy submitting a written statement e our position to the Regional 
Administrator. 

Section 11(c) of the OSH Act provides protection for employees against discrimination because of their 
involvement in protected safety and health related activity. If you believe you are being treated 
differently or action is being taken against you because of your safety or health activity, you may file a 
complaint with OSHA. You should file this complaint as soon as possible, since OSHA normally can 
accept only those complaints filed within 30 days of the alleged discriminatory action. 

Your interest in workplace health and safety is appreciated, and I am sorry that we cannot assist you at 
this time. 

Sincerely, 

K'&ik M^A 


Christi Griffin 
Area Director 
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OSHA 


(b) (7)(C) 




From: Hass, Keith - OSHA 

Sent: ThursHav 4nrji2l, 2016 12:38 PM 

To: (b)(7)(C) [ OSHA 

Cc: Griffin, Christi - OSHA; Washington, Steven A. - OSHA; Stawowy, Jeffery M. - OSHA 

Subject: FW: 30296862 EMPLOYEE COMPLAINT 


Kelly, 



1995 North Park Place S.E., Suite 525 
Atlanta, GA 30339 
Direct Phone: 678-903-7304 
Office Phone:678-903-7301 

Please visit www.osha.gov for additional information. 


—Original Message— 

From: OSHA - Complaints - ATLANTA-EAST (F126) 

Sent: Thursday, April 21, 2016 10:33 AM 

To: Fulcher, William (Bill) - OSHA; Griffin, Christi - OSHA; Hass, Keith - OSHA; Washington, Steven A. - OSHA 
Subject: FW: 30296862 EMPLOYEE COMPLAINT 


—Original Message— 

From: Complaint@osha.gov [mailto:Complaint@osha.gov 1 

Sent: Thursday, April 21, 2016 9:51 AM 

To: OSHA - Complaints - ATLANTA-EAST (F126) 

Subject: 30296862 EMPLOYEE COMPLAINT 


Please conta<(b) (7)(D) 
Phone:(b) (/)(D) 


i 
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Mailing Address 


(b) (7)(D) 


Em3il:(b) (7)(D) 

within 5 working days of 21-APR-16. 

Below is the complaint information 


GEORGIA 

Atlanta East Area Office 
2296 Henderson Mill Road, 
NE, Suite 115 
Atlanta, GA 30345 
(770) 493-6644 
(770) 493-7725 FAX 


Establishment Name: 
Site Street: 

Site City: 

Site State: 

Site Zip: 


Plant Bowen Georgia Power 
317 Covered Bridge Rd 
Euharlee 
Georgia 
30120 


Management Official: 
Telephone Number: 
Type of Business: 

Hazard Description: 


Brandon Dillard 
770-606-6411 
Power plant 


(b) (7)(D) 


Hazard Location: 


Plant Bowen Anhydrous Ammonia System 


2 
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r 



This condition has previously been brought to the attention of: 
* The employer 


I am a current employee. 


Do NOT reveal my name to my employer. 


Complainant Name: 


(b) (7)(D) 


(Complainant checked the electronic signature checkbox 
to indicate this submission shall be considered as having 
an authorized written signature.) 


Complainant Telephone Number: (b) (7)(D) 


Complainant Mailing Address 

(b) (7)(D) 


Complainant Email: 


(b) (7)(D) 


3 
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Below is the complaint information 


GEORGIA 

Atlanta East Area Office 
2296 Henderson Mill Road, 
NE, Suite 115 
Atlanta, GA 30345 
(770) 493-6644 
(770) 493-7725 FAX 


Establishment Name: 
Site Street: 

Site City: 

Site State: 

Site Zip: 

Type of Business: 


Georgia Power Plant Bowen 
317 covered bridge road 
Cartersville 
Georgia 
30120 

Power plant 


Hazard Description: 



Hazard Location: 


Unit 3 & 4 Air Heater area. Also the storage of Paint needs to be looked at, it is stored in a conex between the cooling 
tower and the unit 3 BagHouse. 


This condition has previously been brought to the attention of: 
* The employer 


am Other: (b) (7)(D) 


Do NOT reveal my name to my employer. 


2 


DOLPOWER000067 














Complainant Name: 


(b) (7)(D) 


(Complainant did not check the electronic signature checkbox 
to indicate this submission shall be considered as having 
an authorized written signature.) 


Complainant Telephone Number: 


(b) (7)(D) 


Complainant Mailing Address 

(b) (7)(D) 


Complainant Email: 


(b) (7)(D) 


3 
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Hass, Keith - OSHA 


From: OSHA - Complaints - ATLANTA-EAST (F126) 

Sent: Monday, April 25, 2016 11:59 AM 

To: Fulcher, William (Bill) - OSHA; Griffin, Christi - OSHA; Hass, Keith - OSHA; Washington, 

Steven A. - OSHA 

Subject: FW: 30301172 EMPLOYEE COMPLAINT 


Cynthia Freeman 
Program Assistant 

USDOL-OSHA; ATLANTA EAST AREA OFFICE 
2296 Henderson Mill Road, NE 
Suite 115 
Atlanta, GA 30345 
770.493.6644 (MAIN) 

770.493.7725 (FAX) 


As of January 1,2015: 

All employers* must report: 

All work-related fatalities within 8 hours Within 24 hours, all work-related: Inpatient hospitalizations Amputations Losses 
of an eye How to Report Incident Call 1-800-321-OSHA (6742) Call your nearest OSHA area office, during normal 
business hours Please visit www.osha.gov for additional information 


—Original Message— 

From: Complaint(S)osha.gov fmailto:Complaint(5)osha.gov1 

Sent: Monday, April 25, 2016 10:15 AM 

To: OSHA - Complaints - ATLANTA-EAST (F126) 

Subject: 30301172 EMPLOYEE COMPLAINT 

Please contact (b) (7)(D) 

Phone: (b) (7)(D) 

Mailing Address 

(b)(7)(D) 


Email: 


(b) (7)(D) 


within 5 working days of 25-APR-16. 


l 
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OFFICIAL USE ONLY: 



, Receipt -TI Received By 
Information (b) (7)(C) 


Send OSHA-7? 
Yes No 


Date: 04/21/2016 
Time: 12:30 PM 




Industry & 

Primary... 

237130 - Power and 

Ownership". 

Private Sector 

Ownership 

NAICS 

Communication Line and 



\i ' 


Related Structures 





Construction 




Complaint 

Evaluation 

Evaluated By 

Subject 

Seventy 

HH 

Is this a Valid 
Complaint? 

Yes 

M \ 


Formality 

Formal 

Safety 





Health 

Other 


Migrant 

Farmworker Camp? 

(Mark X if applicable) 


Discrimination 

No 



Date Response Communication 
Due Method 


Type of Letter/Reason Other - Status 


04/21/2016 


not enough info 


04/21/2016 


Do Inspection - N 


04/21/2016 


Contact with 
Source 


04/28/2016 


Email Letter 


Other 


need more 
info 


Contact with 
Source 


04/29/2016 


Email Letter 


Other 


Request for 

additional 

information 


04/22/2016 


04/25/2016 


Do Inspection = Y 


AD Discretion 


. Complaint Responses 

y- . •. . ,r ■ ■■ rJ', .v ' ... . ' '.’“.V- '• •'■i 

Date Response 1 Type Response Received 

Received 

Evaluation j Evaluated By Other 

(h\ . 

04/25/2016 

1 

Complainant - Provides additional 
Information 

_ 

Satisfactory \ D H'aW 


Transfer to (Name) 


| Transfer Date 


Transfer to Category 


I 
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Strategic Initiatives 
National Emphasis 
Local/State Emphasis 


Additional Codes 

Type 

ID Value 

Description 

N 

11 

LOG30296862 

Complaints received via electronic means, 
e.g. email, internet 

N 

11 

LOG303O1172 

Complaints received via electronic means, 
e.g, email, internet 


Close Complaint 


Comments: 
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OFFICIAL USE ONLY: 


Reporting ID 


0418200 


Receipt 

Information 

Received By 

(b) (7)(C) 

Send OSHA-7? 
Yes No 

Date: 04/21/2016 


CSHO 

Assigned 

Supervisor(s) 

Assigned 




Time: 12:30 PM 

(b) (7)(C) 


J9742 


Industry & 

Primary 

237130 - Power and 

Ownership 

Private Sector 

Ownership 

NAICS 

Communication Line and 





Related Structures 

• ; •• ; 

V c:> r 



; 

Construction 

•!■?j';:? • 



Complaint 

Evaluation 

Evaluated By 

Subject 

• 

m • rr ■ - 

: . ;• • ;*>• - 

# y 

•‘r '■ - .r . • 

:V ' ... 

Severity 

, Y T V. > 

-. 0 • • 

Is this a Valid 
Complaint? 

Yes 

Formality 

Formal 

Safety 

Health 

Other 

Migrant 

Farmworker Camp? 

(Mart X if applicable) 


Discrimination 

No 


Complaint Actions 


Action Date 

Action Type 

Date Response 
Due 

Communication 

Method 

Type of Letter/Rcason 

Other - Status 

04/21/2016 

Valid = Y 





04/21/2016 

Contact with 

Source 

04/28/2016 

Email Letter 

Other 

need more 
info 

04/21/2016 

Do Inspection = N 



not enough info 



Complaint Responses 

1 

Date Response 
Received 

Type Response Received 

. 

Evaluation 

•V-'- '/<<; L'-t* ‘ ~^*y 

Evaluated By 

Other 







Transfer to (Name) 


Transfer Date 




Transfer to Category 


Strategic Initiatives 




National Emphasis 
Local/State Emphasis 
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Additional Codes 




Type 

ID 

Value 

Description 

N 

11 

LOG30296862 

Complaints received via electronic means, 




e.g, email, internet 


Close Complaint 


Comments: 
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OSHA 


(b) (7)(C) 


OSHA Area Office Atlanta West 
Fridav. ADril 22. 2016 3:52 PM 

(b) (7)(D) 

Complaint # 1083922 
ATLW_DOC_20160422153519.pdf 


From: 

Sent: 

To: 

Subject: 

Attachments: 


Please review the document, answer the questions and reply back by April 28, 2016 


Thank You 
Duty Officer 

Safety & Occupational Health Specialist 
Atlanta West Area Office 
1995 North Park Place, Suite 525 
Atlanta Georgia 30339 


l 
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1A Worksheet 


SAFETY/HALTH NARRATIVE 


Inspection Number 


1143241 


COVERAGE INFORMATION : Company purchases Ammonia from Cherokee Nitrogen LLC 
located in Cherokee, Alabama. 

COMPANY OVERVIEW: 

Georgia Power Company is large electricity generating plant that employs approximately 1000 
employees nationwide and 400 employees at the Plant Bowen site. The company utilizes coal 
that is converted with hot stream to create electricity. The electricity is transform through power 
lines to supply the general public with electricity. Employees in the production area of Unit 3 
SCR (Selective Catalytic Reduction) were engaged in operations of the unit, to include the 
operations of the emission control system (site of the complaint) that required the use of 
anhydrous ammonia. The company employs approximately 9 employees in SCR Unit 3 
comprising over (2) 12 hour shifts. Employees operate the PLC system and performed other 
functions that require actual field checks and maintenance activities daily for 24 hours per day. 
The Unit 3 SCR also involved contracted workers that performed assigned maintenance and 
repairs as required. 

HISTORY: 

Georgia Power Company, a subsidiary of Southern Company, has had numerous safety and 
health inspection conducted by OSHA at a number of there Georgia Plants. A research in 
IMIS/OiS revealed that the company had received serious, willful and repeated violations. 
However, the research did not reveal that any repeated or willful violations would be proposed 
for this inspection. REFERENCE APPENDIX A-3 

NATURE AND SCOPE 


Check Applicable Boxes and Explain Findings: 


□ COMPLAINT ITEMS: REFERENCE COMPLAINT # 1083922 

Contracted workers were exposed to ammonia in the SCR (Selective Catalytic 
Reduction) Unit # 3 4TH floor while performing pipefitting, welding and other 
activities while making repairs and installation of piping on the air heater. 





RESULTS: It was determined that approximate 10 contracted workers employed 
by National Steel City were exposed to ammonia on April 11,2016. Employees 
were not informed of the startup of the SCR Unit #3 which involved the startup of 
the vaporizers that involved ammonia circulation for the emission control 
process. The contracted workers were not provided information that ammonia 
was involved in the process on April 11, 2016. 


□ Accident Investigation Summary & Findings : 

At the time of the inspection, it was established that the contracted workers were 
performing assigned duties involving the repairs and maintenance on the air 
heater located on the 4 TH floor in SCR Unit 3. It was also found that employees 
of Georgia Power were engaged in the startup of Unit 3 SCR following several 
months of turnaround (outage). The Company officials stated that SCR Unit had 
been in turnaround mode since January to make repairs and perform 
maintenance on the unit. However, documents provided during the inspection 
suggested that the turnaround had been in progress prior to December, 2015. 
The turnaround (outrage) was completed around the end of March, 2016 when 
the Unit was released for Startup. On or around April 11,2016, at approximately 
4:00 PM the ammonia was introduced back into the SCR Unit # 3 for the purpose 
of emission control when a released occurred on SCR Unit 3 vaporizer A and B. 
Approximately 10 employees of National Steel City detected an ammonia odor 
but were not notified through an alarm activation system that an ammonia leak 
was occurring. It was found that the contacted workers on 4 th floor were neither 
informed nor aware that the Unit was in startup mode or informed that ammonia 
was being introduced into the vaporizer which posed a potential toxic hazard to 
employees in the area. The vapors became overwhelming and the contracted 
employees evacuated the area. The workers were taken to the onsite nurse. The 
workers were exposed to an inhalation hazard resulting in eye irritation, breathing 
difficulties; coughing, throat irritation, respiratory irritations and other hazards. 
However, several of the contracted workers repeatedly returned to the nurse with 
problems from the ammonia exposure days later. Employees were not sent for 
additional medical treatment with a physician for further evaluation. These issues 
gave rise to the alleged complaint. REFERENCE attached Georgia Power and 
National Steel City Report in Appendix A- 4. 
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It was also found that the startup and safety review alignment inspection was not 
adequately implemented to ensure valves were safely positioned for the 
vaporizer to be place in service and/or brought on line to the (SCR Unit #3) 


NATURE AND SCOPE - UNUSUAL CIRCUMSTANCES (Mark X and explain all that apply) 

□ None 

□ Denial of entry (see denial memo) 

XX □ Delays in conducting the inspection: A delay in conducting the inspection 
was excessive due to the company lack of cooperation with the production of 
documents; repeated requesting for documents and clear and concise activities 
surrounding the incident occurring on 04/11/2016. 

A subpoena was issued to the company on August 19, 2016 to obtain any additional 
information to evaluate the incident appropriately and a response was received on September 
09, 2016. 

NOTE: There was a delay on CSHO part as a result of being involved in a serious accident in 
which medical appointments and issues that involved time off work. There was also a delay 
due to CSHO involvement with a Fatality investigation that was requiring priority attention. In 
addition, the computer had malfunction and had to consult management, in which eventually 
another computer was provided. 

[H Strikes 

□ Jurisdictional Issues 

□ Trade Secrets 

□ Other 

Comments: Credential presented; union representation; permission to enter granted. 

OPENING CONFERENCE NOTES : 

Upon arrival at the facility on April 27, 2016 at approximately 8:00 AM, CSHO meet with Ms. 
Latasha Jones; Safety Team Leader; and Melanie Arline; Compliance Specialist and explained 
the reason for OSHA’s visit. Upon request for the complaint, CSHO explained that it could not 
be released until permission to enter was granted. A call was made to other management 
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officials of Georgia Power and Ms. Jones stated we had to wait for other personnel to arrive. 
CSHO waited until approximately 11:00 AM before an opening conference could proceed. An 
opening conference proceeded with Mr. Ted Burnley, Corporate Safety & Health Co¬ 
coordinator; Kate Nichols, Industrial Hygiene Manager; Tim Patten, Southern Company , 
Project Safety Lead: Latasha Jones, Compliance Team Leader; Jeff Pajor, Process Safety 
Manager; John Harrison, Process Safety Co-coordinator and Melanie Arline, Compliance 
Specialist. A request was made for Union representative for Georgia Power. Also joining the 
opening conference was Todd White, Union Steward for Nation City Steel and David Hale, 
Safety and Health Manager for National City Steel. Once a request was made to conduct the 
inspection, an immediate attack from Georgia Power Kate Nichols began. CSHO informed the 
company that they had a right to deny entry for the inspection. However, the inspection 
proceeded with limited information being provided. Most answers were that they didn’t know. A 
request for documents was made and management made a note of the documents and they 
would have to gather them. A request for information was made surrounding the complaint. An 
explanation to the nature and scope of the inspection was addressed. The inspection 
proceeded with repeated interference and lack of cooperation from plant personnel. However, 
once the opening conference was completed and an initial request for documents was made a 
workaround commenced to the Unit #3 were the incident occurred. CSHO returned to the site 
on May 03, 2016 in which most of the documents and questions that were asked still were 
outstanding. 


RECORDKEEPING 

(Copy of OSHA 300's for General Industry 
Records (Mark "X" as appropriate) 


X 

OSHA 300 

X 

OSHA 301 

X 

OSHA 300A 


The employer maintained the required injury/illness forms. 

RECORDKEEPING PROGRAMS 

(Other than 29 CFR 1904 requirements) 

Does the employer have a recordkeeping program relating to any occupational health issues 
(monitoring, medical, training, respirator fit test, ventilation measurements, etc.)? 


XXD Yes 


No 
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Are any programs required by OSHA standards? 

XXD Yes □ No 

CRF 29 1910.134: It was determined that medical evaluation and fit testing was found to be 
conducted for the personnel found to be involved with specific circumstances requiring the use 
of the respirator. 

OSHA EXPOSURE MONITORING. 

Is any sampling being performed?_ 


X 

Yes 


No 






Screening was conducted for ammonia to determine if any residuals were still present in the area. 
REFERENCE APPENDIX A-l 

COMPLIANCE PROGRAMS 

(engineering controls, PPE, regulated areas, emergency procedures, compliance plans, etc.) 

A review of ail appropriate and required programs were addressed. However, it took a several 
visits and the issuance of a subpoena to obtain documents and find answers too many of the 
questions and requested documents. 


Address any relevant compliance efforts regarding potential health hazards covered bv 
the scope of the inspection: 

It was determined that 10 contracted workers of Nation Steel City were exposed to ammonia 
during the startup of SCR Unit #3 vaporizer A and B on the ammonia system on April 11, 

2016. It was also found through contractor and the controlling employer statements that the 
contracted workers were on their first day working in the Unit # 3.The contracted workers were 
not informed of the potential hazards present. The contracted workers were not aware that the 
SCR Unit #3 was beginning production and/or in progress which included the introduction of 
ammonia into the system. It determined that no ammonia alarm/detection or sensor was 
activated nor were there any warning mechanism activated during the release. Ten employees 
were evacuated and accounted for and transported to the onsite nurse for evaluation. 
REFERENCE 1 st Aid Reports; Georgia Power and National Steel’s Investigation Report 
attached in Appendix A-4 

PSM COVERAGE : Georgia Power Company was found to be covered under OSHA PSM standard 
and Georgia EPD RMP requirements. The company maintains, store and/or utilize over 800,000 lbs of 
ammonia. A NEP was not conducted due to the compliant inspection would govern most of the 
requirement associated with the Chemical NEP. It was determined that operational procedure, 
mechanical integrity, management of change, emergency action/emergency response, procedures for 
handling small releases and other applicable programs were in place and were being implemented to 
reflect employees understanding of the requirements. The company also maintained a PI&D (Piping and 
Instrumentation Design); Block Flow Diagram; relief valve calculation any other requirements regarding 
Process Safety Management. 


However, there were deficiencies noted in the Georgia Power’s Operation Protocol for startup protocol 
following an outage (turnaround). (REFERENCE associated IB). There were also deficiencies noted 




regarding the company’s responsibility to contractor workers at the facility, in that, Georgia Power 
failed to inform the workers of the potential present of a toxic material. REFERENCE associated 
IB’s. It was further determined that the company’s operation procedures had not been updated and 
reviewed annually to ensure the current operating practices was being utilized by all appropriate 
personnel. ( REFERENCE associated lB).The company had conducted an initial PHA in 2001 but 
unsolved indicators were not found to be address, specifically Item 33 and 38 of the PHA assessment. It 
was not clear if the company generated a resolution to the unresolved issues or not, but the attorney for 
the company submitted documents on September 23, 2016 that suggest that the company was in 
compliance. PHA (Process Hazard Analysis) had been conducted and the required 5 year audit and 
revalidation had been performed. 

Employer and employee interviews established and confirmed that the all applicable programs and 
training were being conducted and implemented for exposed employees. However, it was determined 
that sensor were not strategically located in Unit #3 to warn personnel of an amm onia release. CSHO 
recommended that the company strategic place sensors or ammonia indicators in the area where most 
likely a release would and/or could occur. 


PERSONAL HYGIENE FACILITIES AND PRACTICES 

(showers, lockers, change rooms, etc.) 

Are any required by OSHA health standards? 
xD Yes □ No 

What Standards: 1910.151 In accordance with IIAR Bulletin 
No deficiencies for the maintaining of eyewash/shower facilities found. 


HAZARD COMMUNICATION PROGRAM 

Written Program (complete) 

XXO Yes □ 

MSDS’s (all) 

XXQ Yes □ 

Labeling (adequate) 

XXD Yes □ 

Training (complete) 

XXD Yes □ 

Copy of MSDS’s/Program attached 
XXQ Yes □ No 


Comments: It was not clear if the company had incorporated the new GHS requirements into 
its hazard communication program but the attorney provided documents on August 05, 2016 
that suggested that the company was incompliance. 
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ACCESS TO EXPOSURE & MEDICAL RECORDS: YES 


FIRE PROTECTION AND EVACUATION PROCEDURES: YES 

However, an ammonia release occurring on 04/11/2016 resulted in no notification or activation 
of an alarm to warn personnel that an ammonia release was in progress. Insufficient data was 
available to propose a citation. 

SYSTEM SAFETY AND EMERGENCY RESPONSE : YES, The company maintained a written 
ERP and had provided training to those designated as responders. 

RESPIRATOR PROGRAM: Yes. It was found that the company maintained a respiratory 
protection program and employees had received training, fit testing and the appropriate 
medical evaluation. 

LOCKOUT TAGOUT/ \ELECTRICAL SAFE WORKPRACTICES: Yes. It was determined 
through review of the company PSM programs and the requirements of line breaking, lockout 
tagout of valves and other equipment in the ammonia process was being implemented and 
personnel had been trained appropriately. 

HOT WORK PERMIT: It was found that the contracted workers were performing welding and 
other activities in the area that would require the issuance of a permit. However, repeated 
request was made but Georgia Power failed to provide the documents. However, National 
Steel did finally provide a permit to indicate that all safety measures had been accomplished 
regarding a potential fire hazards. 

CONFINED SPACE: Although there is a requirement regarding confined space in respect to 
PSM, this item was not reviewed. There was not any indication that a confined space entry 
was being made during the course of the inspection. 

FIRST AID: Yes 


ELECTRICAL SAFE WORKPRACTICES: YES. The company maintained a Hot Work 
Permit Program but repeated request for the contractors actual hot work permit was not 
provided initially. 



EXPOSURE CONTROL PLAN : Although the company maintained an onsite nurse there was 
no indication that blood and/or bodily fluids were associated with the incident. Not Reviewed 


LABORATORY STANDARD 

N/A 

ERGONOMIC PROBLEMS 

□ Yes xQ No 

If yes, complete the items 1 and 2 below. 

1. Lifting (10% or more similarly exposed employees injured) 

a. Total # of employees exposed to job: 

b. Total # of cases for job: 

2. CTD”s (10% or more similarly exposed employees have CTD”s; 5% or more CTS 
cases) 

a. Total # of employees exposed to job: 

b. Total # of cases for job: 

Other significant injury/illness trends 

□ Yes XD No 
If yes, explain 

EVALUATION OF EMPLOYEE’S OVERALL SAFETY AND HEALTH PROGRAM 

General Industry: 

XXD Yes □ No Employer has a Safety & Health Program 
XXD Yes □ No Written 
XXQ Yes □ No Copy Attached 

Construction Industry: National City Steel maintained all requested programs associated with 
their work activities. 

XX □ Yes □ No Accident Prevention Program 
XX □ Yes □ No Written 
XX □ Yes □ No Copy Attached 
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Comments: Georgia Power did not provide an incident report immediately and no preventive 
measures were taken immediately. However, the company did indicate that they were looking 
into what measures would best resolve the issues regarding ammonia release. However, from 
April 11,2016 until the last meeting on sight 09/22/2016, CSHO found that limited action to 
resolve future preventive measures involving an ammonia leak, in respect to contracted 
workers, had been taken. No information was provided to indicate the operational procedures 
had been reviewed and/or revised to ensure future outage (turnaround) will ensure all pre start 
up protocol would be followed. 

CLOSING CONFERENCE NOTES 

Were any unusual circumstances encountered such as, but not limited to, abatement 
problems, expected contest and/or negative employer attitude? If yes, explain below. 

XX □ Yes □ No 

Because of the repeated lack of cooperation of management personnel in providing 
information and the excessive delay in providing requesting documents, CSHO determined 
that the company would object to any deficiencies that were found during the inspection. A 
closing conference will not be scheduled until a review of the issues be discussed with Keith 
Hass, AAD of the Atlanta west Area Office. 
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A closing conference was conducted on 09/29/2016 with the company attorney and 


management official, Jeff Pajor and Ted Burnley via conference call. (b) (7)(C) 


Of 

the Atlanta West was also present. The company did not inform the union representative and 
CSHO requested. Therefore a separate closing will be conducted with the union. 


19. Closing Conference Checklist (“x” as appropriate) 

□ No Violations Observed 

□ Gave Copy Employer Rights 

XQ Reviewed Hazards & Standards 

XD Discuss Employer Rights/Obligations 

XCH Encouraged Informal Conference 

XD Offered Abatement Assistance: Made recommendation to the company 

XD Discussed Consultation Programs 

□ Employer/Employee Questionnaires 

Closing Conference Held with Employee Representative 

□ Jointly XX □ Separately 

Proposed Citation: 

1. CFR 1910.119 (f)(1)(i)(G): The company failed to ensure that the pre startup operation 
alignment and inspection checklist was implemented following a turnaround in SCR Unit # 

2. CRF 1910.119 (f)(3) The employer failed to conduct an annual certification of operation 
procedures to ensure that they were current and reflect current operating procedures to 
include changes to the process equipment. Valves on the SCR Unit #3 identification was 
changed on the PI &D and process equipment and was not reflected in changes in the 
company’s written operating procedures. 

3. CFR 1910.119 (h)(2)(i): Employer failed to ensure that contracted workers performing 
assigned duties in SCR Unit # 3 were provided information to inform them of the startup 
of SCR Unit #3 and that ammonia was being utilized in the operation. 


4. CFR 1910.119 (m)(3): The employer failed to include contractors, in which there workers 
were affected by the ammonia release, in the PSM team investigation. 
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U.S. Department of Labor 

Occupational Safety and Health Administration 

Violation Worksheet 

Print Date : 10/05/2016 


Inspection Number 

1143241 

Opt. Insp. Number 

1362 


Establishment 

Name 

Georgia Power Company 

DBA Name 


Type Of Violation 

Serious 1 Citation 

: Number 

1 

Item/Group 

1/ 

Number Exposed 

7 No. Instances 

1 

REC 

Complaint 

Special 

Enforcement? 


Employer’s 
Relationship 
to Hazard 

All 

Standard 

1910.119(f)(l)(i)(G) 

Substance Codes 

Ammonia 

Photo/Video 

Number 

Alleged Violation 
Description 

29 CFR 1910.119(f)(l)(i)(G): The employer did not develop and/or implement written 
operating procedures that provide clear instructions for safety conducting activities involved 
in each covered process consistent with the process safety information and did not address 
the steps for each operating phase including startup following a turnaround or after an 
emergency shutdown: 

a) Georgia Power-Plant Bowen-SCR Unit # 3: The employer failed to adequately implement 
operating procedures that involved the pre startup operation alignment and inspection 
following the unit outage (turn around). Several manual drain valves on Vaporizer A and B 
were not positioned in the closed mode in accordance with the operation protocol. 

Employees and contracted workers were exposed to ammonia. 

Recommended 
Abatement Action 



Penalty 


Severity 

High 

Severity Justification 

Exposure to ammonia may result in serious inhalation injury; even death 

Probability 

Greater 

Probability Justification 

Leaks/ Releases occur periodically ; lack of operating procedures being implement 
compromise the safety and health of workers and contracted employees 

Gravity 

High 

Size 

0% 

Gravity based Penalty 

12471.00 

Good Faith 

0% 

Num Times Repeated 


History 

10% increase 

Multiplier 

1 

Quick Fix 

0% 

Calculated Penalty 

13718.00 

Proposed Penalty 

12471.00 

— 
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Georgia Power Company 
INSPECTION #1143241 

OPERATING PROCEDURES: 1910.119 (f) (l)(i)(G) 

FAILURE TO CLOSE MANUAL DRAIN VALVES 

The employer failed to ensure that employees appropriately implemented the SCR 
Pre-Operation System Alignment and Inspection operating procedures involving the 
pre start up safety review for the vaporizer process in SCR Unit #3. 

HAZARD DESCRIPTION: inhalation hazard/ 

The employer failed to ensure that operating procedures were implemented that involved 
the pre operation system alignment and inspection. The inspection procedures 
specifically call for the vaporizer drain valves be in the closed position during the pre¬ 
operation alignment on Vaporizer A and B. (REFERENCE Page 6 of 2141.800 in 
accordance with (2141.840) Operation Procedures Ammonia Vaporizer and Flow 
Control (AFCU) Pre Operation Alignment Procedures) The # 3 SCR Unit was being 
placed back on line following several months of an outage (turnaround project). At the 
time the ammonia was introduced into the system, no drain valve verification check 
and/or inspection was conducted on Vaporizer A and Vaporizer B prior to the start of the 
ammonia into the process. The operator failed to close major drain valves on the 
vaporizer units that resulted in a release of ammonia. Employees were exposed to 
ammonia while performing assigned operator duties involving the operation of the SCR 
Unit # 3. On or about April 11, 2016 (10) contracted workers were exposed to ammonia 
while performing assigned involving the repairs on the pre heater in SCR Unit # 3- (4th 
floor)( REFERENCE work order # GPC 560615. Employees sustained eye, skin, 
throat, respiratory irritation, coughing from inhalation of the amm onia. 

EQUIPMENT : The employer failed to ensure inspection procedures were implemented 
and verified prior to the ammonia Vaporizer A and Vaporizer B start up in the process. 
SCR Unit #3. 

LOCATION : Georgia Power Company, SCR Unit #3, 317 Covered Bridge Road, 
Euharlee, Georgia 

INJURY: May result in eye, skin, throat and respiratory irritation; At 300 PPM may 
result in 1DLH; May result in asphyxiation; May result in immediate death. 

SEVERITY : HIGH: Exposure to ammonia can and may result in serious respiratory 
injury: 300 PPM can result in IDLH: No alarm or sensor was maintained near the 
contracted workers on the 4 th floor and it could not be determine what their exposure 
level actually was. However, the symptoms described during the interview suggested 
they experienced levels that correspond to at least 300-400 PPM. Several of the 
individual was still experiencing difficulties after a week had past. One individual had 
asthma and was experiencing symptoms during his interview. 

PROBABILITY : GREATER: Ammonia is dangerous and very toxic when inhaled. The 
likely hood of an occurrence is great because of the failures found during the inspection 
process in regards to contracted workers. Employees were not implementing operational 
protocol as called for in 2141.800. 
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EMPLOYER KNOWLEDGE : Yes. The Revalidation, 2016, page 53 reference the 
verifying accuracy of the operating procedures to reflect the walk down, field test and 
other means. The company was implementing Process Safety Management to include, 
operating procedures for the SCR Unit #3. Procedure 2141 was a large operating policy 
that contains various protocols to include, many of the operating procedures required to 
ensure that the function of the ammonia system could perform safely. The company 
maintains a PSM inspection team in which perform the duties and overs site of the 
ammonia system to ensure procedures, training, and all aspect of compliance are 
maintained. The company’s initial PHA (2001) Page 28: Item 33 and 38 reference the 
position of the valves and the company’s procedures. The PHA also indicated that the 
recommendation were unsolved. Mr. Jeff Pajor, Process Safety Compliance Manager 
indicated that the conditions had been resolved verbally. The company has had a number 
of OSHA inspections in the past that resulted in serious violation of OSHA’s standards. 
(REFERENCE Procedure 2141.800 attached this IB) 


EMPLOYER/EMPLOYEE INFORMATION: 

Upon request for the operation procedure the company initially provided CSHO 
procedures 2141.800 and again on August 5,2016 which contained the inspection 
protocol for pre startup of the SCR #3 Unit dated 2007. On September 2, 2016 via 
subpoena the company provided the same inspection protocol with a new revision date of 
April, 2016 in which two protocols prior to September, 2016 had been provided. Mr. 
Hofto, Operation Team Leader, stated in an interview that he was familiar with the sign 
off inspection sheet but had not been utilizing it. He also stated he did not remember if 
the valve were checks. He further stated he was responsible for ensuring that the checks 
were completed but did it through word of mouth. Mr. Hofto further stated that, he could 
not keep eyes on everything that the operators do and that there was not enough time in 
the day to do 12 things. No reason was provided as to why the inspection report was no 
longer being used. The response given via the company’s attorney on a letter dated 
August 5, 2016, indicated that the operator had received training and the inspection sheet 
was not necessary. 

CLOSING CONFERENCE : At the closing conference, CSHO recommended that the 
2141.800 inspection protocol of the SCR operating procedures be enforced and 
documented utilized the inspection sheet that the company included in the procedure to 
minimize the possibility of a catastrophic occurrence at the facility. The Team Leader 
verification would confirm that the inspection protocol was completed. 

NOTE: The facility is an electricity generating facilities that utilize coal and boilers to 
convert energy into electricity. The ammonia vaporizers are utilized to reduce the NOX 
as an emission control mechanism in the SCR. The company storage, utilize and or 
handle approximately 800,000 pounds of ammonia at the facility which clearly 
establishes the requirement to compliance with PSM (Process Safety Management). 
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Proposed Penalty 

Previous serious violation 

Justification: 



Abatement Details 


Days to Abate 

10 Wkg Days 

Abatement Status 


User-entered Abatement 
Due Date 


Date Abated 


Abatement 

Documentation 

Required? 

Yes 

Date Verified 


Abatement Completed 
Description: 



MultiStep Abatement 


Type/Other Type 

Days to abate 

User entered 
Abatement Due 

Completed(status) 

Verify Date 



Date 




Employee Exposure 


Exposure 

Instance 

No. 

Exposed 

Employer 

Name and Address 
Telephone 
Numbers 

Duration 

Frequency 

Proximity 

a 

7 

Georgia Power 
Company 

(b) (7)(D) 

6.00 

month 

daily 


a 

7 

Georgia Power 
Company 


6.00 

month 

daily 


a 

7 

Georgia Power 
Company 


6.00 

month 

daily 


a 

7 

Georgia Power 
Company 


6.00 

month 

daily 
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a 

7 

Georgia Power 
Company 

(b) (7)(D) 

6.00 

month 

daily 


a 

7 

Georgia Power 
Company 

6.00 

month 

daily 


a 

7 

Georgia Power 
Company 

6.00 

month 

daily 



20. Instance Description: A. Hazard B. Equipment C. Location D. Injury/Illness E. Measurements 

a) Hazards-Operation/Condition-Accident: 

b) Equipment: 

c) Location: 

d) Injury/Illness (and Justifications for Severity and Probability): 

e) Measurements: 

23. Employer Knowledge: 

24. Comments: 

25. Other Employer Information: 
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30 Ivan Allen, Jr. Boulevard, Northwest - Suite 700 • Atlanta, GA 30308-3036 www.balch.oom 


BALCH 

& BINGHAM llp 


TASIIWANDA P1NCHBACK DIXON 
r: (-KM) 962-3521 
ft (S66) 730-3857 
k; ipim'litKick'^tHdch.cum 


August 5, 2016 


VIA E-MAIL (b) (7)(C) 


(b) (7)(C) 

Certified Safety and Health Officer 
Occupational Safety and Health Administration 
1995 North Park Place, S.E., Suite 525 
Atlanta, GA 30339 


Dear (b)(7)(C) 


This letter is to follow up on questions you asked and the documents you requested during your 
onsite investigation at Plant Bowen on July 22, 2016. If you have any other questions, please let me 
know, and we will answer them as best we can. 


Explain the setup of the vaporizer and its subparts, including what components were 
replaced during the outage and placed back in service during the startup process. 


The vaporizer is one unit that consists of 3 parts - 3A, 3B, and 3C. All three subparts were 
replaced during the shutdown. Upon start up, only parts 3A and 3B were placed back in service. At 
04:26 pm est, 3B Vaporizer inlet valve automatically opened once the proper temperature was reached. 
At 04:28 pm est, 3A Vaporizer inlet valve automatically opened once the proper temperature was 
reached. As a result, ammonia began to leak out of 3A and 3B. Within 4 minutes of the start of the 

leak, Georgia Power detected the leak and closed the vaporizer inlet valves. (b)(5) 

■ / 

What is the name of the auxiliary equipment operator (“AEO”) who was present for the 
start-up and verification of alignment of Unit 3? 



is the AEO who was present for the start-up and verification of alignment of the 


Unit 3 equipment. He verified alignment of the vaporizer for operation. He then started the flow o 

n r-v» m 1 <\ 6a T T—dl. O » A. it. _ * 1. I 1 . . . 


ammonia to Unit 3 at the vaporizer skids. 


from the tank farm up to the automatic valves on each vaporizer, 


opened the manual valve allowing ammonia 


What is the name of the boiler turbine operator (“BTO”) who placed the 3A & 3B vaporizers 
in service? 


ALABAMA | FLORIDA J GEORGIA I MISSISSIPPI | WASHINGTON, DC 
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(b) (7)(C) 

August 5,2016 
Page 2 

(b) (7)(D) is the BTO who placed the 3A & 3B vaporizers in service, 


Produce the checklist that was completed during initial start-up. 

Georgia Power does not have the requested checklist. At the lime of the release, (b) (7)(D) 
had received extensive on the job ammonia system operating training and completed his classroom 
training on December 4, 2015. Therefore, '“’"’'“l ■ ■ was not required to complete the SCR pre- 
operational checklist during his initial start-up of the vaporizer system, (b) (7)(D) last received 
ammonia system operator training on November 16,2015. 


Identify the witnesses listed on the incident investigation report. 
(b)(7XD) 


was in the control room and smelled ammonia. He left the 


control room once Operations stopped the ammonia flow, 

(b) (7)(D) 


was on the baseslab of Unit 3, smelled ammonia, and 


immediately called all Vulcan and Fluor contractors to the contr actor rally point for a headcount. 

(b) (7)(D) 


was at the plant during the event. He never smelled 


ammonia and assisted once the incident had occurred. 


Has any work been performed on the SCR that would affect the vaporizers since the 
incident? 

No work has been performed on the SCR that would affect the vaporizers since April 11,2016. 


Who are the day shift and night shift operators for April 11, 2016? 

The following personnel worked the dayshift on Unit 3 (7am to 7pm) on April 11, 2016 (^) (7)(D) 
(b) (7)(D) 

(b) (7)(D) 


The following personnel worked the night shift on Unit 3 (7pm to 7am) on April 11-12,2016 - 
(b) (7)(D) 

(b) (7)(D) 

Has Georgia Power implemented GHS into its hazardous communication plan and 
conducted training on it? 

The components of GHS have been incorporated into Georgia Power’s hazardous 
communications training and all employees have been trained on it as of 2015. 

Provide a copy of Georgia Power’s written contractor’s program, mechanical integrity 
program, and incident investigation program. 


222367.1 
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(b) (7)(C) 

August 5, 2016 
Page 3 


The contractors who reported smelling the ammonia were contracted through Southern 
Company Services. Therefore, we have attached a copy of Southern Company’s contractor’s program, 
Please let me know if you would still like to see Georgia Power’s contractor’s program. 

Georgia Power produced its mechanical integrity program on July 6, July 8, and July 12. If 
what we produced is not sufficient, please tell us what is missing and we will see if we have it. 

Attached is Georgia Power’s incident investigation program. 

Provide a copy of the work schedule for the outage. 

Please see attached document. 

Provide a copy of the contract between Southern Company and Georgia Power. 

We do not believe there is a contract between Southern Company and Georgia Power. Georgia 
Power is a subsidiary of Southern Company. 

Provide a picture of the handheld ammonia detection monitor. 

Please see attached photograph. 

Provide the certification for the BTOs and OTLs in operations on the operations PSM 
training on ammonia. 

Georgia Power tracks its employee trainings electronically. Attached is a report of all the BTOs 
and OTLs showing when they received their PSM training on ammonia, which is a part of Georgia 
Power’s hazardous communications training. We have also attached a copy of the ammonia system 
operators’ training records. 

I hope this letter sufficiently addresses your questions. If you need any more information, 
please don’t hesitate to contact me either by email or at 404-962-3521. 



TPDdgr 

Enclosures 

ec: Jeff Paj or (via emai 1) 

Ted Burnley (via email) 


222367.1 
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30 Ivan Allen, Jr, Boulevard, Nort j ■ Suite 700 ■ Atlanta, GA 30308-3036 www.balch.com 


BALCH 


& BINGHAM 


LLP 


TASHWANDA PfNCHBACK DIXON 

(404) 962-3521 
f: (866) 736-3857 
e: ipixtchbackCCbalelf.com 


September 2, 2016 


VIA FEDEX 


Christi Griffin 
Area Director 

Occupational Safety and Health Administration 
Atlanta West Area Office 
1995 North Park Place, SE, Suite 525 
Atlanta, GA 30339 

Re: Georgia Power Company Inspection No. 1102415 

Dear Ms. Griffin: 

Georgia Power Company is in receipt of your subpoena duces tecum dated August 18, 2016. Below 
please find Georgia Power’s response: 

1. Enclosed as Attachment A are non-privileged emails related to the ammonia release from the 
following individuals: Brandon Dillard - Plant Bowen Plant Manager; Ted Burnley - Safety 
and Health Coordinator for Georgia Power Generation; Kevin Johnson - Generation Safety and 
Health Manager; Kayla Mero - Compliance Manager at Plant Bowen; and Jeff Pajor - Safety 
Specialist at Plant Bowen. 

2. Enclosed as Attachment B are non-privileged reports created or received related to the 
ammonia release, to include: 

a. Process Safety Management and Risk Management Plan Incident Investigation Form 

b. Relevant portions of the Unit 3&4 Shift Summary Report for April 11,2016 

c. Relevant portions of the Unit 3&4 Shift Summary Report for April 12, 2016 

d. National Steel City’s Incident Notification Form 

e. Ammonia Exposure Incident Form 

f. Employees’Report of Injury Forms 


ALABAMA I GEORGIA I MISSISSIPPI I WASHINGTON, DC 
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Christi Griffin 
September 2, 2016 
Page 2 _ 


g. 


August 5, 2016 letter from Tashwanda Pinchback Dixon to CHSO 


(b) (7)(C) 


3. Enclosed as Attachment C are non-privileged meeting minutes related to the ammonia release. 

4. All non-privileged meeting notes have already been produced and attached in either 
Attachments A or C. 


5. Enclosed as Attachment D are operator policies, procedures and/or programs, project plans and 
inspection sheets related to the turnaround activities on Unit 3 on or about April 11, 2016. They 
include the following documents: 

a. SCR pre-operation system alignment and inspection checklist 

b. Unit 3 Normal Boiler Checklist from April 11,2016 

c. Unit 3 Normal Boiler Checklist from April 12, 2016 

d. Vaporizer inlet strainer transfer and isolation procedure 

e. Selective Catalytic Reduction (SCR) Process 

6. Although National Steel City was hired by Southern Company - not Georgia Power - Georgia 
Power has obtained and enclosed as Attachment E written documentation related to the safety 
and health review for National Steel City. 

7. Although National Steel City was hired by Southern Company - not Georgia Power - Georgia 
Power has obtained and enclosed as Attachment F Southern Company’s Contractor Safety, 
Health, and Environmental Orientation Checklist completed by National Steel City and the 
Ammonia Awareness training presented to National Steel City prior to the startup of Unit 3 on 
April 11, 2016. Also enclosed as Attachment F are acknowledgments from the National Steel 
City employees that they received hazard communications training at Plant Bowen. 

8. Enclosed as Attachment G are documents identifying the designated personnel for the startup 
of the Unit 3 vaporizer on April 11, 2016, including (b) (7)(D)the person responsible for 
the start-up and verification of alignment of the Unit 3 equipmem. 

I trust this information satisfies your request for documents. If you need to discuss this further, 
you may reach me at 404-962-3521. 


223148.1 
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Christi Griffin 
September 2, 2016 
Page 3 


TPD:lgr 

Enclosures 


Sincerely, 


Tashwanda Pinchback Dixon 


223148.1 
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BWN 3&4-2141.800 Rev. 0 
Operating Procedures 
Plant Bowen 
Approved (PRB) 

/s/ Mike J. Faughnan _ 

Approved (OM) 

/s/ Tim Crump _ 

Approved (MGR) 

/s/ J. Tim Banlcs 


Date ; 7/18/2007 


3&4-2141.800 SCR PRE-OPERATION SYSTEM ALIGNMENT 
AND INSPECTION CHECKLIST 


The only official copy of this file is the one online on the plant network. Before using a printed copy, verify that ft is the 
most current version by checking the document effective date on the plant web site. 


Date Printed 7/25/2014 


GPC 000063 
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b 4 


b 4 


b 4 


b 4 


b 4 


b 4 


b 4 


b 4 


b 4 


b 4 


b 4 


b 4 


b 4 


b 4 


U.S. Department of Labor 

Occupational Safety and Health Administration 

Violation Worksheet 


Print Date : 10/05/2016 



Inspection Number 

1143241 

Opt. Insp. Number 

1362 

Establishment 

Name 

Georgia Power Company 

DBA Name 


Type Of Violation 

Serious i Citation 

Number 

1 

Item/Group 

2/ 

Number Exposed 

7 ! No. Instances 

1 

1 

REC 

Complaint 

Special 

Enforcement? 


Employer's 
Relationship 
to Hazard 

All 

Standard 

1910.119(f)(3) 

Substance Codes 

Ammonia 

Photo/Video 

Number 

Alleged Violation 
Description 

29 CFR 1910.119(f)(3): The operating procedures were not reviewed as often as necessary 
to assure that they reflect current operating practice, including changes that result from 
changes in process chemicals, technology, and equipment, and changes to facilities. 

a) Georgia Power-Plant Bowen-SCR Unit # 3: The employer failed to conduct an annual 
certification of operation procedures to ensure that they were current and reflect current 
operating procedures to include changes to the process equipment. Valves on the SCR Unit 
#3 identification was changed on the PI &D and process equipment and was not reflected in 
changes in the company's written operating procedures. 

Recommended 
Abatement Action 



Penalty 


Severity 

High 

Severity Justification 

Exposure to ammonia may result in serious inhalation injury; even death 

Probability 

Greater 

Probability Justification 

Leaks/ Releases occur periodically ; lack of operating procedures being implement 
compromise the safety and health of workers and contracted employees 

Gravity 

High 

Size 

0% 

Gravity based Penalty 

12471.00 

Good Faith 

0% 

Num Times Repeated 


History 

0% 

Multiplier 

1 

Quick Fix 

0% 

Calculated Penalty 

12471,00 

Proposed Penalty 

12471.00 

Proposed Penalty 
Justification: 
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Georgia Power Company 
INSPECTION #1143241 

OPERATING PROCEDURES NOT CERTIFIED ANNUALLY:1910.119(f)(3) 
1910,119 (f)(3) 

The employer failed to ensure that operating procedures for the Unit #3 SCR was 
reviewed updated and certified annually to ensure the procedures reflect current 
operating parameters to include changes to equipment. 

HAZARD DESCRIPTION: inhalation hazard/ 

The employer failed to ensure that operating procedures were reviewed and certified 
annually to reflect the numerical identification of valves on the vaporizers A and B in 
Unit # 3 SCR. The inspection procedures specifically identified the drain valves on 
Vaporizer A as 3/4AFCU 52 and 3/4AFCU-57 and Vaporizer B as 3/4AFCU 53 and 3/4 
AFCU-58 (REFERENCE Page 6 through page 8 of 2141.800 in accordance with 
(2141.840) Operation Procedures Ammonia Vaporizer and Flow Control (AFCU) 
Pre Operation Alignment Procedures), but the process equipment list; PI & D and the 
physical label at the vaporizer identified the valves as BWN003-YC-VL 5010; BWN003- 
YC-VL 5013; BWN003-YC-VL 5014and BWN003-YC-VL 5017. These manual valves 
were the valves left open and resulted in an ammonia release on April 11, 2016. 

The # 3 SCR Unit was being placed back on line following several months of an outage 
(turnaround project). At the time the ammonia was introduced into the system, no drain 
valve verification check and/or inspection was conducted on Vaporizer A and Vaporizer 
B prior to the start of the ammonia into the process. The operator failed to close major 
drain valves on the vaporizer units that resulted in a release of ammonia. Employees were 
exposed to ammonia while performing assigned operator duties involving the operation 
of the SCR Unit # 3. On or about April 11, 2016 (10) contracted workers were exposed to 
ammonia while performing assigned involving the repairs on the pre heater in SCR Unit 
# 3- (4th floor)( REFERENCE work order # GPC 560615. Employees sustained eye, 
skin, throat, respiratory irritation, coughing from inhalation of the ammonia. 

EQUIPMENT : The employer failed to ensure that operating procedures for the Unit #3 
SCR was reviewed updated and certified annually to ensure the procedures reflect current 
operating parameters to include changes to equipment. 

LOCATION : Georgia Power Company, SCR Unit #3,317 Covered Bridge Road, 
Euharlee, Georgia 

INJURY : May result in eye, skin, throat and respiratory irritation; At 300 PPM may 
result in IDLH; May result in asphyxiation; May result in immediate death. 

SEVERITY: HIGH: Exposure to ammonia can and may result in serious respiratory 
injury: 300 PPM can result in IDLH: No alarm or sensor was maintained near the 
contracted workers on the 4 th floor and it could not be determine what their exposure 
level actually was. However, the symptoms described during the interview suggested 
they experienced levels that correspond to at least 300-400 PPM. Several of the 
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individual was still experiencing difficulties after a week had past. One individual had 
asthma and was experiencing symptoms during his interview. 

PROBABILITY : GREATER: Ammonia is dangerous and very toxic when inhaled. The 
likely hood of an occurrence is great because of the failures found during the inspection 
process in regards to contracted workers. Employees were not implementing operational 
protocol as called for in 2141.800. 

EMPLOYER KNOWLEDGE : Yes. Page 53 and Page 74 of the most recent 2016 
Revalidation specifically reference the new tag numbers on the ammonia equipment be 
changed. The 2016 revalidation, page 78, item # 26 also reference the review and 
certification of the operating procedures. The company was implementing Process Safety 
Management to include, operating procedures for the SCR Unit #3. Procedure 2141 was a 
large operating policy that contains various protocols to include, many of the operating 
procedures required to ensure that the function of the ammonia system could perform 
safely. The company maintains a PSM inspection team in which perform the duties and 
overs site of the ammonia system to ensure procedures, training, and all aspect of 
compliance are maintained. Mr. Jeff Pajor, Process Safety Compliance Manager 
indicated that the company was working toward changes the valve number system. The 
company has had a number of OSHA inspections in the past that resulted in serious 
violation of OSHA’s standards. 

(REFERENCE Procedure 2141.800 attached this IB) 


EMPLOYER/EMPLOYEE INFORMATION: 

Upon request for the operation procedure the company initially provided CSHO 
procedures 2141.800 and again on August 5,2016 which contained the inspection 
protocol for pre startup of the SCR #3 Unit dated 2007. On September 2, 2016 via 
subpoena the company provided the same inspection protocol with a new revision date of 
April, 2016 in which two protocols prior to September, 2016 had been provided dated 
2007. 

CLOSING CONFERENCE : At the closing conference, CSHO recommended that the 
2141.800 inspection protocol of the SCR operating procedures be reviewed, updated to 
reflect current operating practices to include equipment changes in an effort to minimize 
the possibility of a catastrophic occurrence at the facility. 
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Abatement Details 



> 


Days to Abate 

10 Wkg Days 

Abatement Status 


User-entered Abatement 
Due Date 


Date Abated 


Abatement 

Documentation 

Required? 

Yes 

Date Verified 


Abatement Completed 
Description: 



MultiStep Abatement 


Type/Other Type 

Days to abate 

User entered 
Abatement Due 

Com pleted (status) 

Verify Date 



Date 




Employee Exposure 


Exposure 

Instance 

No. 

Exposed 

Employer 

Name and Address 
Telephone 
Numbers 

Duration 

Frequency 

Proximity 

a 

7 

Georgia Power 
Company 

(b) (7)(D) 

6.00 

month 

daily 


a 

7 

Georgia Power 
Company 


6.00 

month 

daily 


a 

7 

Georgia Power 
Company 


6.00 

month 

daily 

j 

f 

! 

a 

7 

Georgia Power 
Company 


3.00 

month 

daily 


a 

7 

Georgia Power 


3.00 

daily 
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Company 

(b) (7)(D) 

month 


• 

a 

7 

Georgia Power 
Company 

6.00 

month 

daily 


a 

7 

Georgia Power 
Company 

6.00 

month 

daily 



20. Instance Description: A. Hazard B. Equipment C. Location D. Injury/Illness E. Measurements 

a) Hazards-Operation/Condition-Accident: 

b) Equipment: 

c) Location: 

d) Injury/Illness (and Justifications for Severity and Probability): 

e) Measurements: 

23. Employer Knowledge: 

24. Comments: 

25. Other Employer Information: 
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b 4 


b 4 


b 4 


b 4 


b 4 


b 4 


b 4 


b 4 


U.S. Department of Labor 

Occupational Safety and Health Administration 

Violation Worksheet 



| Inspection Number 

1143241 

Opt. Insp. Number | 1362 

Establishment 

Name 

Georgia Power Company 

DBA Name 


Type Of Violation 

Serious 

Citation 

Number 

1 

Item/Group 

3/ 

Number Exposed 

7 

..j 

No, Instances 

1 

REC 

Complaint 

Special 

Enforcement? 


Employer's 
Relationship 
to Hazard 


Standard 

1910.119(h)(2)(ii) 

Substance Codes 

Ammonia 

l 

Photo/Video 

Number 1 

Alleged Violation 
Description 

29 CFR 1910,119(h)(2)(ii): The employer shall inform contract employers of the known 
potential fire, explosion, or toxic release hazards related to the contractor's work and the 
process. 

a) a) Georgia Power-Plant Bowen-Unit # 3; The employer failed to ensure that contracted 
workers performing assigned duties in SCR Unit # 3 were provided information to inform 
them of the startup of SCR Unit #3 vaporizer A and B and that ammonia was being utilized 
in the operation. 

On or about April 11, 2016 during startup of Unit # 3, the vaporization drain/vent valves 
were not appropriate closed resulting in an ammonia release and exposing approximately 10 
contracted workers to ammonia vapors. 

Recommended 
Abatement Action 



Penalty 


Severity 

High 

Severity Justification 

see worksheet 

Probability 

Greater 

Probability Justification 

see worksheet 

Gravity 

High 

Size 

0% 

Gravity based Penalty 

12471.00 

Good Faith 

|o% 

Num Times Repeated 


History 

)o% 

Multiplier 

1 

Quick Fix 

|o% 

Calculated Penalty 

12471.00 

Proposed Penalty 

J12471.00 
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Georgia Power Company 
INSPECTION # 1143241 

INFORMING CONTRCATORS OF THE HAZARD IN THEIR WORK AREA 
1910.119 (h)(2)(ii) 

The employer failed to ensure that contracted employer was provided information 
on any hazard associated in their work area regarding a covered process in Unit # 3 
SCR. 

HAZARD DESCRIPTION: inhalation hazard/ 

The employer failed to ensure that contracted workers were provided information of the 
potential ammonia hazard in SCR Unit # 3 on April 11, 2016. The SCR Unit #3 was 
being placed back on line following several months of an outage (turnaround project) 
when an ammonia leak occurred and resulted in 10 contracted worker being exposed to 
an unknown concentration of ammonia. Workers of NSC were exposed to ammonia 
while performing assigned duties involving the repairs on the pre heater in SCR Unit # 3- 
(4th floor). REFERENCE work order # GPC 560615. Employees sustained eye, skin, 
throat, respiratory irritation, coughing from inhalation of the ammonia. 

At the time the ammonia was introduced into the system, no information was provided to 
the contracted workers. An operator failed to close major drain valves on the vaporizer 
units that resulted in a release of ammonia. Employees were exposed to ammonia while 
performing assigned operator duties involving the operation of the SCR Unit # 3. 
Employees sustained eye, skin, throat, respiratory irritation, coughing from inhalation of 
the ammonia. 

EQUIPMENT : The employer failed to inform contracted workers of an ammonia hazard 
in their work area. 

LOCATION : Georgia Power Company, SCR Unit #3, 317 Covered Bridge Road, 
Euharlee, Georgia 

INJURY: May result in eye, skin, throat and respiratory irritation; At 300 PPM may 
result in IDLH; May result in asphyxiation; May result in immediate death. 

SEVERITY: HIGH: Exposure to ammonia can and may result in serious respiratory 
injury: 300 PPM can result in IDLH: No alarm or sensor was maintained near the 
contracted workers on the 4 th floor and it could not be determine what their exposure 
level actually was. However, the symptoms described during the interview suggested 
they experienced levels that correspond to at least 300-400 PPM. Several of the 
individual was still experiencing difficulties after a week had past. One individual had 
asthma and was experiencing symptoms during his interview. 

PROBABILITY : GREATER: Ammonia is dangerous and very toxic when inhaled. The 
likely hood of an occurrence is great because of the failures found during the inspection 
process in regards to contracted workers. Operators failed to conduct the appropriate 
checks and follow procedures resulting in the contracted workers being exposed. 

EMPLOYER KNOWLEDGE : Yes. The company’s work order clearly indicated that 
the unit was not in operations. A breakdown in communication existed between 
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contractor and the Georgia Power. CSHO could not obtain the specifics. The only 
information provided was they didn’t know. REFERENCE APPEWNDIX A-4. The 
company was implementing Process Safety Management to include, incident 
investigations of near misses and incidents that may occur at a result of ammonia. The 
company maintains a PSM inspection team in which perform the duties and overs site of 
the ammonia system to ensure procedures, training, and all aspect of compliance are 
maintained. The company has had a number of OSHA inspections in the past that 
resulted in serious violation of OSHA’s standards. 

EMPLOYER/EMPLOYEE INFORMATION: 

Employer, contracted employer and contracted employees established and confirmed that 
they were not aware that the unit was in startup mode nor were they aware that ammonia 
was involved. 

CLOSING CONFERENCE : At the closing conference, CSHO recommended that the 
company ensure that contracted workers are informed of any hazardous condition 
regarding a covered process is provided to them prior to the start of the work they would 
be conducting in a covered process. 
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b 4 


b 4 


b 4 


tVWWy 

(b) (7)((6)(7KD) — 


AMMONIA EXPOSURE 
DATE INCIDENT OCCURRED: 4/11/16 
TIME INCIDENT OCCURRED: 16:32 



EMPLOYEES AFFECTED: 

THESE WERE ALL FIRST AIDS ONLY 


/ 


£ 


-¥• 

A 


(b) (7)(D) 


All employees received treatment on 4/11/16 of eye drops, cold bottles 
of water, and lungs and throats were checked. All employees returned 
on 4/12/16 for a checkup. After 4/12/16, only three employees 
continued follow ups: 


(b) (7)(D) 
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Proposed Penalty 
Justification: 




Abatement Details 


Days to Abate 

10 Wkg Days 

Abatement Status 


User-entered Abatement 
Due Date 


Date Abated 


Abatement 

Documentation 

Required? 

Yes 

Date Verified 


Abatement Completed 
Description: 



MultiStep Abatement 


Type/Other Type 

Days to abate 

User entered Completed(status) Verify Date 

Abatement Due 



Date 


Employee Exposure 


Exposure 

Instance 

No. 

Exposed 

Employer 

Name and Address 
Telephone 
Numbers 

Duration 

Frequency 

Proximity 

a 

7 

Georgia Power 
Company 

(b) (7)(D) 

5.00 

month 

daily 


a 

7 

Georgia Power 
Company 


5.00 

month 

daily 


a 

7 

Georgia Power 
Company 


5.00 

month 

daily 


a 

7 

Georgia Power 
Company 


5.00 

month 

dally 

I 
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a 

7 

Georgia Power 
Company 

(b) (7)(D) 

6.00 

month 

daily 


a 

7 

Georgia Power 
Company 


6.00 

month 

daily 


a 

7 

Georgia Power 
Company 


6.00 

month 

daily 



20. Instance Description: A. Hazard B. Equipment C. Location D. Injury/Illness E. Measurements 

a) Hazards-Operation/Condition-Accident: 

b) Equipment: 

c) Location: 

d) Injury/Illness (and Justifications for Severity and Probability): 

e) Measurements: 

23. Employer Knowledge: 

24. Comments: 

25. Other Employer Information: 
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U.S. Department of Labor 

Occupational Safety and Health Administration 

Violation Worksheet 

Print Date ; 10/05/2016 


Inspection Number 

1143241 

Opt. Insp. Number 

1362 


Establishment 

Name 

Georgia Power Company 

DBA Name 


Type Of Violation 

Serious 

Citation 

Number 

1 

Item/Group 

4/ 

Number Exposed 

7 

No. Instances 

1 

REC 

Complaint 

Special 

Enforcement? 


Employer's 
Relationship 
to Hazard 

All 

Standard 

1910.119(m)(3) 

Substance Codes 

Ammonia 

Photo/Video 

Number 

Alleged Violation 
Description 

29 CFR 1910,119(m)(3): An incident investigation team shall be established and consist of 
at least one person knowledgeable in the process involved, including a contract employee if 
the incident Involved contractor, and other persons with appropriate knowledge and 
experience to thoroughly investigate and analyze the incident. 

a). Georgia Power-Plant Bowen: SCR Unit #3: The employer failed to include contractor(s) 
in their PSM team investigation of an ammonia release. 

On or about April 11, 2016 during startup of SCR Unit # 3, the vaporization drain/vent 
valves were not appropriate closed resulting in an ammonia release and exposing 
approximately 10 contracted workers to ammonia vapors. Contracted workers were 
ammonia inhalation hazard causing eye, respiratory, throat and other affected conditions to 
occur. 

Recommended 
Abatement Action 



Penalty 


Severity 

High 

Severity Justification 

Exposure to ammonia may result in serious inhalation injury; even death 

Probability 

Greater 

Probability Justification 

Leaks/ Releases occur periodically ; lack of operating procedures being implement 
compromise the safety and health of workers 

Gravity 

High 

Size 

0% 

Gravity based Penalty 

12471.00 

Good Faith 

0% 

Num Times Repeated 


History 

0% 

Multiplier 

1 

Quick Fix 

0% 

Calculated Penalty 

12471.00 

Proposed Penalty 

12471.00 
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Georgia Power Company 
INSPECTION # 1143241 
INCIDENT REPORT 
1910.119 (m)(3) 

The employer failed to ensure that a contracted employer participated in the 
investigation of an ammonia release occurring that resulted in 10 contracted being 
exposed to ammonia in the SCR Unit #3. 

HAZARD DESCRIPTION: inhalation hazard/ 

The employer failed to ensure that an incident occurring on April 11,2016 was 
investigated utilizing the contracted employer. The SCR Unit #3 was being placed back 
on line following several months of an outage (turnaround project) when an ammonia 
leak occurred and resulted in 10 contracted worker being exposed to an unknown 
concentration of ammonia. Workers of NSC were exposed to ammonia while performing 
assigned duties involving the repairs on the pre heater in SCR Unit # 3- (4th floor). 
REFERENCE work order # GPC 560615. Employees sustained eye, skin, throat, 
respiratory irritation, coughing from inhalation of the ammonia. 

At the time the ammonia was introduced into the system, no drain valve verification 
check and/or inspection was conducted on Vaporizer A and Vaporizer B prior to the start 
of the ammonia into the process. The operator failed to close major drain valves on the 
vaporizer units that resulted in a release of ammonia. Employees were exposed to 
ammonia while performing assigned operator duties involving the operation of the SCR 
Unit # 3. On or about April 11,2016 (10) contracted workers were exposed to ammonia 
while performing assigned involving the repairs on the pre heater in SCR Unit # 3- (4th 
floor)( REFERENCE work order # GPC 560615. Employees sustained eye, skin, 
throat, respiratory irritation, coughing from inhalation of the ammonia. 

EQUIPMENT : The employer failed to include contractors in the investigation of an 
ammonia leak that occurred in SCR Unit # 3. 

LOCATION : Georgia Power Company, SCR Unit #3,317 Covered Bridge Road, 
Euharlee, Georgia 

INJURY: May result in eye, skin, throat and respiratory irritation; At 300 PPM may 
result in IDLH; May result in asphyxiation; May result in immediate death. 

SEVERITY: HIGH: Exposure to ammonia can and may result in serious respiratory 
injury: 300 PPM can result in IDLH: No alarm or sensor was maintained near the 
contracted workers on the 4 th floor and it could not be determine what their exposure 
level actually was. However, the symptoms described during the interview suggested 
they experienced levels that correspond to at least 300-400 PPM. Several of the 
individual was still experiencing difficulties after a week had past. One individual had 
asthma and was experiencing symptoms during his interview. 

PROBABILITY : GREATER: Ammonia is dangerous and very toxic when inhaled. The 
likely hood of an occurrence is great because of the failures found during the inspection 
process in regards to contracted workers. Employees were not implementing operational 
protocol as called for in 2141.800. 
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EMPLOYER KNOWLEDGE ; Yes. The company incident report did not include a 
contracted employer personnel on the investigation team. REFERENCE APPEWNDIX 
A-4. The company’s August, 2015 audit findings specifically addressed the necessity of a 
contractor being included in investigations involving contractors that may be involved in 
an onsite incident. REFERENCE Audit August 2016 item # 125. The company was 
implementing Process Safety Management to include, incident investigations of near 
misses and incidents that may occur at a result of ammonia. The company maintained 
information and a copy of the standard that specifically required the inclusion of 
contractors that may and/or could be affected by an exposure to ammonia. The company 
maintains a PSM inspection team in which perform the duties and overs site of the 
ammonia system to ensure procedures, training, and all aspect of compliance are 
maintained. Mr. Jeff Pajor, Process Safety Compliance Manager indicated that the 
investigation of the incident occurring on 04/11/2016 did not comprise of the contractors. 
The company has had a number of OSHA inspections in the past that resulted in serious 
violation of OSHA’s standards. 

EMPLOYER/EMPLOYEE INFORMATION: 

Employer and contracted employer both confirmed that no joint effort was made to 
investigate the incident. Upon request for the operation procedure the company initially 
provided 

CLOSING CONFERENCE : At the closing conference, CSHO recommended that the 
company include contracted employers in the investigation when a near misses and/or 
incident occurs which may have or affected contracted workers in the area to avoid future 
situations from occurring. 
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Proposed Penalty 

company previous Issues serious violations 

Justification: 



Abatement Details 


Days to Abate 

10 Wkg Days 

Abatement Status 


User-entered Abatement 

Due Date 

— _ .... 


Date Abated 


Abatement 

Documentation 

Required? 

Yes 

Date Verified 


Abatement Completed 
Description: 



MultiStep Abatement 


Type/Other Type 

Days to abate 

User entered 
Abatement Due 

Completed(status) 

Verify Date 



Date 




Employee Exposure 


Exposure 

Instance 

No. 

Exposed 

Employer 

Name and Address 
Telephone 
Numbers 

Duration 

Frequency 

Proximity 

a 

7 

Georgia Power 
Company 

(b) (7)(D) 

6.00 

month 

daily 


a 

7 

Georgia Power 
Company 


6.00 

month 

daily 


a 

7 

Georgia Power 
Company 


60.00 

month 

daily 


a 

7 

Georgia Power 
Company 


6.00 

month 

daily 



DOLPOWEROOQ148 




























































a 

7 

Georgia Power 
Company 

(b) (7)(D) 

6.00 

month 

daily 


a 

7 

Georgia Power 
Company 

6.00 

month 

daily 


a 

7 

Georgia Power 
Company 

6.00 

month 

daily 



20 - Instance Description: A. Hazard B. Equipment C. Location D. Injury/Illness E. Measurements 

a) Hazards-Operation/Condition-Accident: 

b) Equipment: 

c) Location: 

d) Injury/Illness (and Justifications for Severity and Probability): 

e) Measurements: 

23. Employer Knowledge: 

24. Comments: 

25. Other Employer Information: 
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b 4 
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b 4 


b 4 


b 4 


"5 


DOLPOWEROOOI59 









w 


Direct Reading Report 


U.S. Department of Labor 

Occupational Safety and Health Administration 


Reporting ID 

Activity/Visit Number 

OIS Exposure Record Number 

OIS Sampling Sheet Number 

0418200 

1143241 

231784 

251066 

Establishment Name 

CSHO/Consultant Id 

Sampling Date 

Georgia Power Company (b) (7)(C) 

09/28/2016 

CSHO/Consultant Signature 

Exposure Information 

Number Duration 


16 month 


Employee (Name, Address, Telephone Number) or Area Information 


Unit 3 


Exposure Frequency 


Daily 


PPE (Type and Effectiveness) 


Job Description, Operation, Work Eocation(s) and Ventilation 


Contracted workers were performing pipe fitting and other activities on the boiler on the 4 th floor of unit 3. Operators were 
performing boiler checks and control room monitoring on Unit 3 


Job Title 

«i| | 

Occupation Code 

Weather Conditions 

Photo(s) 

Operators 








Interferences 


PPE Category 

PPE Subcategory 

PPE Effectiveness 

Worn? 

Description 






Engineering Controls 

Control Category 

Control Subcategory 

Used? Control Effectiveness 

Description 


Sampling Data 

Sampling type 

Personal Sample Purpose Exposure assessment Sample Status Final 

Sample Devices 


Analyze Samples fori (Indicate- Which Samples to Include in Calculations) 

Substance Code 

Substance Description 

0170 

Ammonia 


Direct Reading Data 

Total Time 

Reading 

Units 

Location & Remarks 

12:00:00 am 

0 

parts per million 

vaporizer unit on Unit 3 





' . . 


Exposure Summary 






Total 

Time 

Read Out 
Value 

Read Out 
Unit 

OEL 
| Value 

I ' 

OEL 

Unit 

Severity 

Citation Information 


No Cit 

FTA 

Over Exp 

Eng 

PPE 

Tmg. 

Med Other 


OSHA-93(Rev. 6/97) 


DOLPOWEROOOI60 






























































































































































Exposure Summary 


Additives(Enter Line Numbers for those agents contributing to additive effect.) 

Total Number of Lines 

Case File Page 

--- 1 

of 


I 

N 

S 

T 

R 

U 

M 

E 

N 

T 

1 


Pre-Sampling Calibration Records 
Instrument(Type, Mfg. Model No., SN) 


Location/T & lip Calibration Source 


Initials Date/Time 


; Post-Sampling Calibration Records 
Results | Calibration Source Location 


Results 

I_ 

I Initials Date/Time 


OSHA-93(Rev. 6/97) 
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nspection Detail 

DEPARTMENT OF LABOR " T 9 

OSHA 

Find it in OSHA Q. 

For Workers For Employers ’ Law & Regulations *■ Data & Statistics Enforcement * 
News & Publications ^ About OSHA A to Z Index Contact Us FAQs What's New 

Inspection Detail 

Case Status: CLOSED 

Inspection: 900009.015 - Georgia Power Company 
Inspection Information - Office: Atlanta West 


N 

09/23/2013 
03/04/2016 

Safety Health 

Yes 

Case Status: CLOSED 


Violation Summary 

Serious Willful Repeat Other Unclass Total 


Initial Violations 

16 


16 

Current Violations 

9 

2 

11 

Initial Penalty 

$119,000 


$119,000 

Current Penalty 

$56,000 


$56,000 


FTA Amount 

Violation Items 

# ID Type Standard Issuance Abate Curr$ Init$ Fta$ Contest LastEvent 

Deleted 1. 01001 Serious 19100103 B01IIB 09/24/2013 11/06/2013 $0 $7,000 $0 11/04/2013 F - Formal Settlement 

2. 01002A Other 19100103 B05 09/24/2013 11/06/2013 $0 $7,000 $0 11/04/2013 F - Formal Settlement 

3. 01002B Other 19100269 D06 VI 09/24/2013 10/24/2013 $0 $7,000 $0 11/04/2013 F - Formal Settlement 

4. 01003A Serious 19100269 C 09/24/2013 10/24/2013 $7,000 $7,000 $0 11/04/2013 F - Formal Settlement 

5. 01003B Serious 19100269 C 09/24/2013 10/24/2013 $0 $7,000 $0 11/04/2013 F - Formal Settlement 

Deleted 6. 01005 Serious 19100269 D02IIB 09/24/2013 11/06/2013 $0 $7,000 $0 11/04/2013 F - Formal Settlement 

ittp://www.osha.gov/pls/imis/establishment.inspection_detail?id=900009.015 


Nr: 900009.015 

Report ID: 0418200 

Open Date: 04/10/2013 

Georgia Power Company 

317 Covered Bridge Rd Sw 

Cartersville, GA 

Union Status: Union 

SIC: 



NAICS: 221112/Fossil Fuel Electric Power Generation 

Mailing: 317 Covered Bridge Rd. Swplant Bowen, Cartersville, GA 30120 

Inspection Type; 

Referral 


Scope: 

Partial 

Advanced Notice; 

Ownership: 

Private 


Safety/Health: 

Safety 

Close Conference; 

Emphasis: 

L:Fall 

Close Case: 

Related Activity: 

Type 

ID 


Referral 

822152 


13 M 


Training & Education 


Page 1 ofT 
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nspection Detail 


Deleted 

9. 

01007A 

Serious 

19100269 D02 IV 

09/24/2013 

11/06/2013 

$0 

$7,000 

$0 

11/04/2013 

F - Formal Settlement 

Deleted 

10. 

01008 

Serious 

19100269 D02 IV C 

09/24/2013 

10/24/2013 

$0 

$7,000 

$0 

11/04/2013 

F - Formal Settlement 


11. 

01009 

Serious 

19100269 D02 IV D 

09/24/2013 

01/30/2015 

$7,000 

$7,000 

$0 

11/04/2013 

F - Formal Settlement 

Deleted 

12. 

01010 

Serious 

19100269 D02V 

09/24/2013 

10/24/2013 

$0 

$7,000 

$0 

11/04/2013 

F - Formal Settlement 


13. 

01011 

Serious 

19100269 D02 V E 

09/24/2013 

10/24/2013 

$7,000 

$7,000 

$0 

11/04/2013 

F - Formal Settlement 


14. 

01012 

Other 

19100269 D03 II 

09/24/2013 

11/06/2013 

$0 

$7,000 

$0 

11/04/2013 

F - Formal Settlement 


15. 

01013 

Serious 

19100269 D06 II 

09/24/2013 

10/24/2013 

$7,000 

$7,000 

$0 

11/04/2013 

F - Formal Settlement 


16. 

01014B 

Serious 

19100269 D06 VII 

09/24/2013 

11/06/2013 

$0 

$0 

$0 

11/04/2013 

F - Formal Settlement 


17. 

01015 

Serious 

19100269 D07 IV 

09/24/2013 

10/24/2013 

$7,000 

$7,000 

$0 

11/04/2013 

F - Formal Settlement 


18. 

01016 

Serious 

19100269 DOS IIC 

09/24/2013 

10/24/2013 

$7,000 

$7,000 

$0 

11/04/2013 

F - Formal Settlement 


19. 

01017 

Serious 

19100269 V10 I 

09/24/2013 

11/06/2013 

$7,000 

$7,000 

$0 

11/04/2013 

F - Formal Settlement 


UNITED STATES 
DEPARTMENT OF LABOR 


Career & Internships j Contact Us 

f in Sv B 


Occupational Safety & Health Administration 
200 Constitution Ave., NW, 

Washington, DC 20210 
800-321-OSHA (6742) 

•ypyr 

www.OSHA.gov 

ABOUT THE SITE 

Frequently Asked Questions 
Freedom of Information Act 
Privacy & Security Statement 
Disclaimers 

Important Web Site Notices 
Plug-ins Used by DOL 
RSS Feeds from DOL 
Accessibility Statement 


LABOR DEPARTMENT 

Espanol 

Office of Inspector General 
Subscribe to the DOL Newsletter 
Read The DOL Newsletter 
Emergency Accountability Status Link 
A to Z Index 


FEDERAL GOVERNMENT 

White House 

Affordable Care Act 

Disaster Recovery Assistance 

USA.gov 

Plain Writing Act 

Recovery Act 

No Fear Act 

U.S. Office of Special Counsel 


ittp://www.osha.gov/pls/imis/establishment.inspectiondetail?id=900009.015 
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DEPARTMENT OF LABOR 

OSHA 

Find it in OSHA Q. 

For Workers For Employers * Law & Regulations - Data & Statistics * Enforcement’*’ Training & Education 
News & Publications » About OSHA A to Z Index Contact Us FAQs What’s New 
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Page 1 of 1 


Inspection Detail 

Case Status: VIOLATIONS UNDER CONTEST 

Note: The following inspection has not been indicated as closed. Please be aware that the information diown may change, e.g. violations may be 
added or deleted. For open cases, in which a citation has been issued, the citation information may not be available for 5 days following receipt by the 
employer for Federal inspections or for 30 days following receipt by the employer for State inspections. 

Inspection: 1102415.015 - Georgia Power Company 


Inspection Information - Office: Atlanta West 

Nr: 1102415.015 Report ID: 0418200 Open Date: 10/27/2015 

Georgia Power Company 

317 Covered Bridge Rd. Swplant Bowen 

Cartersville, GA 30120 Union Status; Union 

SIC: 

NAICS; 221112/Fossil Fuel Electric Power Generation 

Mailing: 317 Covered Bridge Rd. Swplant Bowen, Cartersville, GA 30120 


Inspection Type: 

Referral 




Scope: 

Partial 

Advanced Notice: 

N 


Ownership: 

Private 




Safety/Health: 

Safety 

Close Conference: 

Close Case: 

04/18/2016 


Related Activity: 

Type 

ID 

Safety 

Health 


Referral 

1032779 

Yes 



Case Status: VIOLATIONS UNDER CONTEST 

Violation Summary 



Serious 

Willful Repeat 

Other Unclass Total 





Initial Violations 

5 

2 

2 9 





Current Violations 

5 

2 

2 9 





Initial Penalty 

$35,000 

$77,000 

$112,000 





Current Penalty 

$35,000 

$77,000 

$112,000 





FTA Amount 











Violation Items 





# ID 

Type 

Standard 

Issuance Abate 

Curr$ 

Init$ 

Fta$ 

Contest LastEvent 

1. OIOOIA 

Serious 

19100269 A03 III 

04/26/2016 06/13/2016 

$7,000 

$7,000 

$0 

05/16/2016 

2. 01001B 

Serious 

19100269 DOS IV 

04/26/2016 06/13/2016 

$0 

$0 

$0 

05/16/2016 

3. 01002A 

Serious 

19100269 D02 III 

04/26/2016 06/13/2016 

$7,000 

$7,000 

$0 

05/16/2016 


ittp://www.osha.gov/pls/imis/establishment.inspection_detail?id=l 102415.015 
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6. 

01004A 

Serious 

19100269 DOS If 

04/26/2016 

06/13/2016 

$7,000 

$7,000 

$0 

05/16/2016 

- 

7. 

01004B 

Serious 

19100269 DOS II B 

04/26/2016 

06/13/2016 

$0 

$0 

$0 

05/16/2016 

- 

8. 

01005 

Serious 

19100269 N06 I 

04/26/2016 

06/13/2016 

$7,000 

$7,000 

$0 

05/16/2016 

- 

9. 

02001 

Repeat 

19100269 D02 IV B 

04/26/2016 

06/13/2016 

$38,500 

$38,500 

$0 

05/16/2016 

- 

10. 

02002 

Repeat 

19100269 D06 VII 

04/26/2016 

06/13/2016 

$38,500 

$38,500 

$0 

05/16/2016 

- 

11. 

03001 

Other 

19100269 D02 II C 

04/26/2016 

06/13/2016 

$0 

$0 

$0 

05/16/2016 

- 

12. 

03002 

Other 

19100269 D08 III 

04/26/2016 

06/13/2016 

$0 

$0 

$0 

05/16/2016 

- 


UNITED STATES 
DEPARTMENT OF LABOR 


Career & Internships | Contact Us 

f STB in ^ Q 


Occupational Safety & Health Administration 
200 Constitution Ave., NW, 

Washington, DC 20210 
V. 800-321-OSHA (6742) 

TTY 

www.OSHA.gov 

ABOUT THE SITE 

Frequently Asked Questions 
Freedom of Information Act 
Privacy & Security Statement 
Disclaimers 

Important Web Site Notices 
Plug-ins Used by DOL 
RSS Feeds from DOL 
Accessibility Statement 


LABOR DEPARTMENT 

Espafiol 

Office of Inspector General 
Subscribe to the DOL Newsletter 
Read The DOL Newsletter 
Emergency Accountability Status Link 
A to Z Index 


FEDERAL GOVERNMENT 

White House 

Affordable Care Act 

Disaster Recovery Assistance 

USA.gov 

Plain Writing Act 

Recovery Act 

No Fear Act 

U.S. Office of Special Counsel 


ittp://www.osha.gov/pls/imis/establishment.inspection_detail?id=l 102415.G 15 
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For Workers - For Employers - Law & Regulations - Data & Statistics - Enforcement * Training & Education * 
News & Publications - About OSHA A to Z Index Contact Us FAQs What's New 
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Inspection Detail 


Case Status: OPEN 

Note: The following inspection has not been indicated as dosed. Please be aware that the information shown may change, e.g. violations may be 
added or deleted. For open cases, in which a citation has been issued, the citation information may not be available for 5 days following receipt by the 
employer for Federal inspections or for 30 dap following receipt by the employer for State inspections. 

Inspection: 1134884.015 - Georgia Power Company 

Inspection Information - Office: Atlanta West 

Nr: 1134884.015 Report ID: 0418200 Open Date: 03/08/2016 

Georgia Power Company 

317 Covered Bridge Rd. Swplant Bowen 

Cartersville, GA 30120 Union Status: Union 

SIC: 

NAICS; 221112/Fossil Fuel Electric Power Generation 

Mailing: 317 Covered Bridge Rd. Swplant Bowen, Cartersville, GA 30120 


Inspection Type: 

Unprog Rel 



Scope: 

Partial . 

Advanced Notice: 

N 

Ownership: 

Private 



Safety/Health: 

Safety 

Close Conference: 

Close Case: 

07/14/2016 



Case Status: OPEN 


UNITED STATES 
DEPARTMENT OF LABOR 


Career & Internships | Contact Us 

f ^ @ in 5^ 0 


Occupational Safety & Health Administration 
200 Constitution Ave., NW, 

Washington, DC 20210 
L, 800-321-OSHA (6742) 

TTY 

www.OSHA.gov 


ABOUT THE SITE 


LABOR DEPARTMENT 


Frequently Asked Questions 
Freedom of Information Act 
Privacy & Security Statement 
Disclaimers 

Important Web Site Notices 
Plug-ins Used by DOL 


Espanol 

Office of Inspector General 
Subscribe to the DOL Newsletter 
Read The DOL Newsletter 
Emergency Accountability Status Link 
A to Z Index 


ittp ://www.oslia.gov/pls/imis/eslablishment.inspeclion detail?id^1134884.015 
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istablishment Search Results Page t 

DEPARTMENT OF LA'IoR T W El » M 

OSHA 

Find it in OSHA Q. 

For Workers * For Employers * Law & Regulations * Data & Statistics * Enforcement* Training & Education * 
News & Publications * About OSHA A to Z Index Contact Us FAQs What's New 


Establishment Search Results 

Establishment Date Range Office State 

Georgia Power 08/17/2011 to 08/17/2016 all all 

Please note that inspections which are known to be incomplete will have the identifying Activity Nr shown in italic Information for these open cases is 
especially dynamic, e.g., violations may be added or deleted. 


Sort By: Date | Name | Office | State 


Return to Search Q 


By Date 


Results 1 - 4 of 4 


Get Detail 

Select All 

Reset 









# 

Activity 

Opened 

RID 

St 

Type 

Sc 

SIC NAICS 

Vio 

Establishment Name 

□ 

1 

1143241.015 

04/27/2016 

0418200 

GA 

Complaint 

Partial 

221112 


Georgia Power Company 

□ 

2 

1134884.015 

03/08/2016 

0418200 

GA 

Unprog Rel 

Partial 

. 221112 


Georgia Power Company 

□ 

3 

1102415.015 

10/27/2015 

0418200 

GA 

Referral 

Partial 

221112 

9 

Georgia Power Company 

□ 

4 

900009.015 

04/10/2013 

0418200 

GA 

Referral 

Partial 

221112 

10 

Georgia Power Company 


Career & Internships I Contact Us 

UNITED STATES 

DEPARTMENT OF LABOR f # 0 in ^ 0 


Occupational Safety & Health Administration 
200 Constitution Ave., NW, 

Washington, DC 20210 
t. 800-321 -OSHA (6742) 

TTY 

www.OSHA.gov 

ABOUT THE SITE LABOR DEPARTMENT FEDERAL GOVERNMENT 

Frequently Asked Questions Espafiol White House 

Freedom of Information Act Office of Inspector General Affordable Care Act 

iltp://www.osha.gov/pls/imis/establishment.search?p_logger=l&establishment=Georgia+Power&State=all... 8/17/20K 
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In accordance with the requirement set forth in 1910.119(d)(3)(H), all process equipment complies with 
recognized and generally accepted good engineering practices. The RAGAGEPs for Plant Bowen's 
anhydrous ammonia system are ANSI K61.1 and 29 CFR 1910.111. 
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DragerSensor® NL v HC - 68 09 645 



Drager 


Data Sheet 

This data sheet is a sensor specific supplement to the "Instructions for Use" of the respective transmitter 
Please consult in any event the "Instructions for Use” of the transmitter. 


Intended Use 

The DragerSensor® NH 3 HC is an electrochemical three eiectrode sensor for the continuous real-time monitoring of ammonia (NH 3 ) gas in ambient air 
he accuracy of measurement for the sensor is given for the short-term presence of NH 3 gas. Because of the electrochemical reaction in the 

® en f'‘'^y chan Ses as exposure to NH 3 gas concentration continues. For 500 ppm NH 3 gas there may be an increase in 
t e measuring signal of about 20 A or a reduction of about 10 % over a period of one hour. For lower concentrations of NH, gas the percentage 
change in the measuring signal may be less. 3 a H a 

The sensor is designed to be used only in conjunction with a Drager transmitter {e. g. Polytron 2). 


Technical Data 


Electrode reactions (shown for NH 3 ) 

Measuring electrode: NH 3 —> V 2 N 2 + 3 H + + 3 e' 

Counter electrode: 3 U O a + 3 H + + 3 e' —> 3 h H 2 0 

Measuring gas: 

nh 3 

Measuring range: 


minimum 

300 ppm 

default 

1000 ppm 

maximum 

1000 ppm 

Calibration interval: * 


minimum 

1 day 

default 

6 months 

maximum 

12 months 

Ambient conditions: 


Operation 

Storage 

-40 °C to 65 “C (-40 °F to 150 °F) 

700 hPa to 1300 hPa (20.7" Hg to 38.4" Hg at 32 °F) 

15 % r.h. to 95 % r.h., non condensing 

0 °C to 40 °C (30 °F to 105 °F) 

700 hPa to 1300 hPa (20.7" Hg to 38.4" Hg at 32 °F) 

30 % r.h. to 70 % r.h., non condensing 

Expected sensor life 

> 24 months 

Lower detection limit ** 

30 ppm 

Linearity tolerance 

< ± 3 % of measured value 

Repeatability: 

-_ 

zero 

<± 10 ppm 

sensitivity 

< ± 5 % of measured value 

Effect of temperature: 

' 

zero -40 °C to 20 °C (-40 °F to 70 °F) 

E 

Q 

Q 

O 

+1 

Vi 

20 °C to 65 °C (70 °F to 150 °F) 

< ± 1 ppm / K 

sensitivity 

< ± 5 % of measured value 

Effect of pressure: 


zero 

no effect 

sensitivity 

< ± 0.1 % of measured value / hPa 

Effect of humidity: 


zero 

<± 0.5 ppm / % r.h. 

sensitivity 

< ± 0.1 % of measured value / % r.h. 

Effect of flow between 0 and 6 m/s (0 and 1180 ft/min): 

■ 

zero 

no effect 

sensitivity 

< ± 3 % of measured value 

Long-term drift: 


zero 

<+10 ppm / month 

sensitivity 

< ± 5 % of measured value / month 

Response time t 0 go ** 

< 30 seconds 

Warm-up time: 


Sensor ready for operation after *** 

<, 2 hours 

Sensor ready for calibration after **** 

< 11 hours 


® DragerSensor is a trademark of Drager, registered in Germany. 

Onfy applicable when used in conjunction with Polytron 2 or Polytron 2 XP 
** At 25 (77 *F), 1013 HPa (29.2" Hg at 32 C F), 50 % r.h. 

.... A * ,h ' S tlme ' ,he aC,Ual Zer ° P °' nt err0r ° f the ssnsor is lesa than 4 the value stated in this data sheet. 
**** At this time, the sensor has reached its specific accuracy. 
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Cross Sensitivities 

The table shows the response of the sensor to”other gases than target gas (cross sensitivities). The values are typical and apply to new sensors. 
The table does not claim to be complete. Gas mixtures can be displayed as the sum of all components. Gases with negative cross sensitivity may 
displace a positive reading of the sensor. 


Gas / Vapor 

Chemical Symbol 

Gas concentration 

Displayed value in ppm NH 3 

Acetaldehyde 

CH 3 CHO 

65 ppm 

< 10 

Acryl nitrile 

h 2 c=ch-cn 

80 ppm 

no effect 

Arsine 

AsH 3 

3 ppm 

<10 

Boron trifluouride 

bf 3 

15 ppm 

no effect 

Butadiene 

ch 2 chchch 2 

50 ppm 

no effect 

T ert-Butyim ercaptane 

(CH3S3CSH 

5 ppm 

<5 

Carbon dioxide 

co 2 

1.5 % by vol. 

< 10 H * 

Carbon monoxide 

CO 

100 ppm 

<5 

Chlorine 

Cl 2 

10 ppm 

< 10 (->* 

1,1-Dichloroethane 

c 2 h 4 ci 2 

50 ppm 

no effect 

Diethyl ether 

(C 2 H 5 ) 2 0 

400 ppm 

no effect 

Disilane 

Si 2 H 6 

10 ppm 

<5 

Epichlorohydrin 

C 2 H 3 OCH 2 CI 

35 ppm 

<5 

Ethanol 

c 2 h 5 oh 

250 ppm 

<5 

Ethene 

c,h 4 

1 000 ppm 

no effect 

Ethine 

c 2 h 2 

200 ppm 

no effect 

Ethylene oxide 

c 2 h 4 o 

20 ppm 

<5 

Formaldehyde 

HCHO 

45 ppm 

<25 

Hydrogen 

h 2 

1 000 ppm 

<5 

Hydrogen bromide 

HBr 

100 ppm 

no effect 

Hydrogen cyanide 

HCN 

50 ppm 

<5 

Hydrogen selenide 

SeH 2 

5 ppm 

<10 

Hydrogen sulfide 

H 2 S 

100 ppm 

< 500 

Methane 

ch 4 

2 % by vol. 

no effect 

Methanol 

CH3OH 

500 ppm 

no effect 

Methylmethacrylate 

CH 2 C(CH 3 )COOCH 3 

60 ppm 

<5 

Nitrogen dioxide 

no 2 

50 ppm 

< 50 H * 

Nitrogen monoxide 

NO 

20 ppm 

< 15 

Phosphine 

ph 3 

10 ppm 

<35 

Propane 

^3^8 

2 % by vol. 

no effect 

i-Pro panel 

(CH3) 2 CHOH 

500 ppm 

no effect 

Propene 

c 3 h 6 

50 ppm 

no effect 

n-Propyl mercaptane 

ch 3 ch 2 ch 2 sh 

10 ppm 

< 15 

Styrene 

c 6 h 6 chch 2 

30 ppm 

no effect 

Sulfur dioxide 

so 2 

20 ppm 

< 10 

T etrahydrofurane 

c 4 h 8 o 

60 ppm 

no effect 

T etrahydrothiophene 

c 4 h 8 s 

5 ppm 

< 10 

Vinyl acetate 

ch 3 coochch 2 

30 ppm 

<5 

Vinyl chloride 

c 2 h 3 ci 

50 ppm 

no effect 


H * negative display. 


Order List 

DragerSensor® NH 3 HC. 68 09 645 

Dust filter. 68 09 595 

For the calibration: 

Calibration adapter. 68 06 978 

Pressure reducer. on request 

Test gas cylinder 99.9 % N 2 (zero gas), 4 L, 200 bar. 68 05 113 

Calibration bottle for calibration with ampoules. 68 03 407 

Test gas ampoule 300 ppm NH 3 .68 07 923 



Drager Safety AG & Co. KGaA - E3 RevalstraBe 1, D-23560 Lubeck, Germany - @ +49 451 8 82 - 27 94 - FAX +49 451 8 82 - 49 91 
H http://www.draeger.com/gds 

2nd edition - August 2002 90 23 460 - TD 4681.350 en/de 

Subject to alteration © Drager Safety AG & Co. KGaA 
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Anhydrous Ammonia 

Safety Data Sheet 

according to Federal Register / Vol. 77, No. 58 / Monday, March 26, 2012 / Rules and Regulations 
Revision Date: September 2015 


Version: 1.0 


■CTION 1: IDENTIFICATION 


Product Identifier 

Product Name: Anhydrous Ammonia 

Synonyms: Ammonia 

Intended Use of the Product Not available 

Name, Address, and Telephone of the Responsible Party 

Company 

Cherokee Nitrogen L.L.C. 

1080 Industrial Drive 

Cherokee, AL 35616 

T (256) 359-7000 - F (256) 359-4450 

Emergency Telephone Number 

Emergency number : (256) 359-7000, (800) 424-9300 (CHEMTREC, 24 hours) 


SECTION 2: HAZARDS IDENTIFICATION 


Classification of the Substance or Mixture 
Classification (GHS-US) 

Flam. Gas 2 H221 

Compressed gas H280 

Acute Tox. 3 (Inhalatiomgas) H331 
Skin Corr. IB H314 

Eye Dam. 1 H318 

STOTSE3 H335 


Aquatic Acute 1 H400 

Aquatic Chronic 2 H411 

abel Elements 
GHS-US Labeling 
Hazard Pictograms (GHS-US) 


GHS04 GHS05 GHSQ6 GHS07 GK5Q9 



Signal Word (GHS-US) 

Hazard Statements (GHS-US) 


Precautionary Statements (GHS-US) 


September 2015 


Danger 

H221 - Flammable gas 

H280 - Contains gas under pressure; may explode if heated 

H314 - Causes severe skin bums and eye damage 

H318 - Causes serious eye damage 

H331 - Toxic if inhaled 

H335 - May cause respiratory irritation 

H400 - Very toxic to aquatic life 

H411 - Toxic to aquatic life with long lasting effects 

P210 - Keep away from heat, sparks, open flames, hot surfaces. - No smoking. 

P260 - Do not breathe vapors, mist, spray, gas. 

P264 - Wash hands, forearms, and other exposed areas thoroughly after handling. 

P271 - Use only outdoors or in a well-ventilated area. 

P273 - Avoid release to the environment. 

P280 - Wear gloves, protective clothing, eye protection, face protection, respiratory 
protection. 

P301+P330+P331 - IF SWALLOWED: rinse mouth. Do NOT induce vomiting. 
P303+P361+P353 - IF ON SKIN (or hair): Remove/Take off immediately all contaminated 
clothing. Rinse skin with water/shower. 

P304+P340 - IF INHALED: Remove victim to fresh air and keep at rest in a position 
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comfortable for breathing. 

P305+P351+P338 - If in eyes: Rinse cautiously with water for several minutes. Remove 
contact lenses, if present and easy to do. Continue rinsing, 

P310 - Immediately call a POISON CENTER or doctor/physician. 

P311 - Call a POISON CENTER or doctor/physician 

P312 - Call a POISON CENTER/doctor/physician if you feel unwell. 

P321 - Specific treatment (see section 4). 

P363 - Wash contaminated clothing before reuse 

P377 - Leaking gas fire: Do not extinguish, unless leak can be stopped safely. 

P381 - Eliminate all ignition sources if safe to do so. 

P391 - Collect spillage. 

P403 - Store in a well-ventilated place. 

P403+P233 - Store in a well-ventilated place. Keep container tightly closed 
P405 - Store locked up. 

P410+P403 - Protect from sunlight. Store in a well-ventilated place 

P501 - Dispose of contents/container to local, regional, national, territorial, provincial, and 

international regulations. 


Other Hazards 

Other Hazards Not Contributing to the Classification: Exposure may aggravate those with pre-existing eye, skin, or respiratory 
conditions. Flammable vapors can accumulate in head space of closed systems. Do not puncture or incinerate container. 

Unknown Acute Toxicity (GHS-US) Not available 


SECTION 3: COMPOSITION/INFORMATION ON INGREDIENTS 


Substances 

Mixture 


Name 

Product identifier 

% (w/w) 

Classification (GHS-US) 

Ammonia 

(CAS No) 7664-41-7 

99.5 

Flam. Gas 2, H221 

Compressed gas, H280 

Acute Tox. 3 (lnhalation:gas), H331 

Skin Corr. IB, H314 

Eye Dam. 1, H318 

STOTSE3, H335 

Aquatic Acute 1, H400 

Aquatic Chronic 2, H411 

Water 

(CAS No) 7732-18-5 

0.4 

Not classified 


Full text of H-phrases: see section 16 


SECTION 4: FIRST AID MEASURES 


Description of First Aid Measures 

General: Never give anything by mouth to an unconscious person. If exposed or concerned: Get medical advice/attention. If frostbite 
or freezing occurs, immediately flush with plenty of lukewarm water to GENTLY warm the affected area. Do not use hot water. Do not 
rub affected area. Get immediate medical attention. 

Inhalation: When symptoms occur: go into open air and ventilate suspected area, IF INHALED: Remove to fresh air and keep at rest in 
a position comfortable for breathing. Immediately call for medical assistance. 

Skin Contact: Remove contaminated clothing. Drench affected area with water for at least 15 minutes. Wash contaminated clothing 
before reuse. Immediately call for medical assistance. Thaw frosted parts with lukewarm water. Do not rub affected area. 

Eye Contact: Rinse cautiously with water for several minutes. Remove contact lenses, if present and easy to do. Continue rinsing. 
Immediately call for medical assistance. If frostbite or freezing occurs, immediately flush with plenty of lukewarm water to GENTLY 
warm the affected area. Do not use hot water. Do not rub affected area. Get immediate medical attention. 


Ingestion: Rinse mouth. Do NOT induce vomiting. Immediately call for medical assistance. 

Most Important Symptoms and Effects Both Acute and Delayed 

General: Toxic if swallowed. Corrosive. Causes burns. May cause frostbite on contact with the liquid. Causes serious eye damage. 
May cause respiratory irritation. 
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.ihalation: Toxic if inhaled. May cause respiratory irritation. Inhalation may cause immediate severe irritation progressing quickly to 
chemical burns. 

Skin Contact: Corrosive. Causes burns. Contact with the liquid may cause cold burns/frostbite. 

Eye Contact: Causes serious eye damage. Contact with the liquefied gas causes frostbite. 

Ingestion: Contact may cause immediate severe irritation progressing quickly to chemical burns. Ingestion is likely to be harmful or 
have adverse effects. 

Chronic Symptoms: Not available 

Indication of Any Immediate Medical Attention and Special Treatment Needed 

If exposed or concerned, get medical advice and attention. 


SECTION 5: FIRE-FIGHTING MEASURES 


Extinguishing Media 

Suitable Extinguishing Media: Use extinguishing media appropriate for surrounding fire. 

Unsuitable Extinguishing Media: Do not use a heavy water stream. Use of heavy stream of water may spread fire. Do not use water 
directly on liquid ammonia. 

Special Hazards Arising From the Substance or Mixture 

Fire Hazard: Flammable gas. Will burn in the range of 16-25% in air. 

Explosion Hazard: May form flammable/explosive vapor-air mixture. 

Reactivity: Thermal decomposition generates ; Corrosive vapors. Toxic Gas. May be corrosive to metals. 

Advice for Firefighters 

Precautionary Measures Fire: Exercise caution when fighting any chemical fire. 

Firefighting Instructions: In case of leaking gas fire, eliminate all ignition sources if safe to do so. Leaking gas fire: Do not extinguish, 
unless leak can be stopped safely. Use water spray or fog for cooling exposed containers. 

Protection During Firefighting: Do not enter fire area without proper protective equipment, including respiratory protection. 
Hazardous Combustion Products: Corrosive vapors. Toxic fumes are released. Nitrogen oxides. 

Jther information: Do not allow run-off from fire fighting to enter drains or water courses. Use water spray to disperse vapors. Do 
not use water directly on liquid ammonia. 

Reference to Other Sections 

Refer to section 9 for flammability properties. 


SECTION 6: ACCIDENTAL RELEASE MEASURES 


Personal Precautions, Protective Equipment and Emergency Procedures 

General Measures: Use special care to avoid static electric charges. Eliminate every possible source of ignition. Keep away from 
heat/sparks/open flames/hot surfaces - No smoking. Do not allow product to spread into the environment. Do NOT breathe (vapors, 
mist, spray, gas). Do not get in eyes, on skin, or on clothing. 

For Non-Emereencv Personnel 

Protective Equipment: Use appropriate personal protection equipment (PPE). 

Emergency Procedures: Evacuate unnecessary personnel. 

For Emergency Personnel 

Protective Equipment: Equip cleanup crew with proper protection. 

Emergency Procedures: Ventilate area. 

Environmental Precautions 

Prevent entry to sewers and public waters. Avoid release to the environment. 

Methods and Material for Containment and Cleaning Up 

For Containment: As an immediate precautionary measure, isolate spill or leak area in all directions. Stop the flow of material, if this 
is without risk. Use only non-sparking tools. Notify authorities if liquid enters sewers or public waters. 

Methods for Cleaning Up: Clean up spills immediately and dispose of waste safely. Isolate area until gas has dispersed. Stop the 
source of the release, if safe to do so. Consider the use of water spray to disperse vapors. Isolate the area until gas has d ispersed. 
Ventilate and gas test area before entering. Contact competent authorities after a spill. 

Reference to Other Sections 

See section 8, Exposure Controls and Personal Protection. 
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SECTION 7: HANDLING AND STORAGE 


Precautions for Safe Handling 

Additional Hazards When Processed: Handle empty containers with care because residual vapors are flammable. Flammable gas. 

Do not pressurize, cut, or weld containers. When heated to decomposition, emits toxic fumes. Corrosive vapors are released. 

Copper, silver, cadmium, zinc, alloys, and other reactive metals must not be used in ammonia systems as they can be rapidly 
corroded. Use only non-sparking tools. Contact with the liquefied gas may cause frostbite. 

Handling Temperature: < 48.9 °C (<120°F) 

Hygiene Measures: Handle in accordance with good industrial hygiene and safety procedures. Wash hands and other exposed areas 
with mild soap and water before eating, drinking, or smoking and again when leaving work. Do no eat, drink or smoke when using 
this product. Wash hands and forearms thoroughly after handling. Wash contaminated clothing before reuse. 

Conditions for Safe Storage. Including Any Incompatibilities 

Technical Measures: Proper grounding procedures to avoid static electricity should be followed. Comply with applicable regulations. 
Use explosion-proof electrical, ventilating, and lighting equipment. Copper, silver, cadmium, zinc, alloys, and other reactive metals 
must not be used in ammonia systems as they can be rapidly corroded. 

Storage Conditions: Store in a well-ventilated place. Keep container tightly closed. Keep in fireproof place. Store locked up. 
Keep/Store away from extremely high or low temperatures, direct sunlight, heat, ignition sources, incompatible materials. 
Incompatible Materials: Strong acids. Strong bases. Strong oxidizers. Halogenated compounds. Halogens (F, Cl, Br, I). Metals. Metal 
salts. Reactive metals (Al, K, Zn ...). Water in contact with the liquid. 

Storage Temperature: < 48.9 °C (<120°F) 

Specific End Use(s) Not available_ 


SECTION 8: EXPOSURE CONTROLS/PERSONAL PROTECTION 


Control Parameters 


Ammonia (7664-41-7) 

Mexico 

OELTWA(mg/m 3 ) 

18mg/m 3 [.. 

Mexico 

OELTWA (ppm) 

25 ppm 

Mexico 

■ IUmHI HI II 

27 mg/m 3 

Mexico 

OELSTEL(ppm) 

35 ppm 

USA ACGIH 

ACGIH TWA (ppm) 

25 ppm 

USA ACGIH 

ACGIH STEL (ppm) 

35 ppm 

USA OSHA 

OSHA PEL (TWA) (mg/m 3 ) 

35 mg/m 3 

USA OSHA 

OSHA PEL (TWA) (ppm) 

50 ppm 

USA NIOSH 


18 mg/m 3 

USA NIOSH 

NIOSH REL (TWA) (ppm) 

25 ppm 

USA NIOSH 

NIOSH REL (STEL) (mg/m 3 ) 

27 mg/m 3 

USA NIOSH 

NIOSH REL (STEL) (ppm) 

35 ppm 

USAIDLH 

US IDLH (ppm) 

300 ppm 

Alberta 

OEL STEL (mg/m 3 ) 

24 mg/m 3 

Alberta 

OEL STEL (ppm) 

35 ppm 

Alberta 

OEL TWA (mg/m 3 ) 

17 mg/m 3 

Alberta 

OEL TWA (ppm) 

25 ppm 

British Columbia 

OEL STEL (ppm) 

35 ppm 

British Columbia 

OEL TWA (ppm) 

25 ppm 

Manitoba 

OEL STEL (ppm) 

35 ppm 

Manitoba 

OEL TWA (ppm) 

25 ppm 

New Brunswick 

OEL STEL (mg/m 3 ) 

24mg/m 3 

New Brunswick 

OEL STEL (ppm) 

35 ppm 

New Brunswick 

OELTWA (mg/m 3 ) 

17 mg/m 3 

New Brunswick 

OELTWA (ppm) 

25 ppm 

Newfoundland & Labrador 

OEL STEL (ppm) 

35 ppm 

Newfoundland & Labrador 

OEL TWA (ppm) 

25 ppm 

Nova Scotia 

OEL STEL (ppm) 

35 ppm | 
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ova Scotia 

OELTWA (ppm) 

25 ppm 

Nunavut 

OEL STEL (mg/m 3 ) 

24 mg/m 3 

Nunavut 

OELSTEL(ppm) 

35 ppm 

Nunavut 

OEL TWA (mg/m 3 ) 

17 mg/m 3 

Nunavut 

OELTWA (ppm) 

25 ppm 

Northwest Territories 

OEL STEL (mg/m 3 ) 

24 mg/m 3 

Northwest Territories 

OEL STEL (ppm) 

35 ppm 

Northwest Territories 

OEL TWA (mg/m 3 ) 

17 mg/m 3 

Northwest Territories 

OELTWA (ppm) 

25 ppm 

Ontario 

OEL STEL (ppm) 

35 ppm 

Ontario 

OELTWA (ppm) 

25 ppm 

Prince Edward Island 

OEL STEL (ppm) 

35 ppm 

Prince Edward Island 

OEL TWA (ppm) 

25 ppm 

Quebec 

VECD (mg/m 3 ) 

24 mg/m 3 

Quebec 

VECD (ppm) 

35 ppm 

Quebec 

VEMP (mg/m 3 ) 

17 mg/m 3 

Quebec 

VEMP(ppm) 

25 ppm 

Saskatchewan 

OEL STEL (ppm) 

35 ppm 

Saskatchewan 

OEL TWA (ppm) 

25 ppm 

Yukon 

OEL STEL (mg/m 3 ) 

30 mg/m 3 

Yukon. 

OEL STEL (ppm) 

40 ppm 

Yukon 

OELTWA (mg/m 3 ) 

18 mg/m 3 

Yukon 

OELTWA (ppm) 

25 ppm 


Exposure Controls 

Appropriate Engineering Controls: Gas detectors should be used when flammable gases/vapors may be released. Emergency eye 
wash fountains and safety showers should be available in the immediate vicinity of any potential exposure. Use explosion-proof 
equipment. Ensure adequate ventilation, especially in confined areas. Ensure all national/local regulations are observed. 
Ground/bond container and receiving equipment. 


Personal Protective Equipment: Insufficient ventilation: wear respiratory protection. Protective goggles. Gloves. Protective clothing. 



Materials for Protective Clothing: Chemically resistant materials and fabrics. Wear fire/flame resistant/retardant clothing. 
Corrosion-proof clothing. 


Hand Protection: Wear chemically resistant protective gloves. Insulated gloves. 

Eye Protection: Chemical goggles or face shield. 

Skin and Body Protection: Wear suitable protective clothing. 

Respiratory Protection: Use a NIOSH-approved self-contained breathing apparatus whenever exposure may exceed established 
Occupational Exposure limits. 

Thermal Hazard Protection: Wear suitable protective clothing. 

Other Information: When using, do not eat, drink or smoke. 
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SECTION 9: PHYSICAL AND CHEMICAL PROPERTIES 


Information on Basic Phvsical and Chemical Properties 

Physical State 

Gas 

Appearance 

Colorless 

Odor 

Pungent 

Odor Threshold 

Approximately 5 ppm 

pH 

11.6 (IN Solution of water) 

Relative Evaporation Rate (butylacetate=l) 

Not available 

Melting Point 

-72.72 °C (-107.9°F) 

Freezing Point 

Not available 

Boiling Point 

-29.9 (-28.1°F) 

Flash Point 

Not available 

Auto-ignition Temperature 

Not available 

Decomposition Temperature 

Not available 

Flammability (solid, gas) 

Not available 

Lower Flammable Limit 

16% 

Upper Flammable Limit 

25% 

Vapor Pressure 

4802.9 mm Hg @15.56°C (60°F) 

Relative Vapor Density at 20 °C 

0.6 @0°C (32°F) Air=l 

Relative Density 

Not available 

Specific Gravity 

0.62 @15.56°C (60°F) water=l 

Solubility 

High. 

Viscosity 

Not available 

Explosion Data - Sensitivity to Mechanical Impact 

Not available ‘ 

Explosion Data - Sensitivity to Static Discharge 

Not available 

|SECTION 10: STABILITY AND REACTIVITY j 


Reactivity: Thermal decomposition generates: Corrosive vapors. Toxic Gas. May be corrosive to metals. 

Chemical Stability: Flammable gas. 

Possibility of Hazardous Reactions: Hazardous polymerization will not occur. 

Conditions to Avoid: Direct sunlight. Extremely high or low temperatures. Open flame. Overheating. Heat. Sparks. 

Incompatible Materials: Strong acids. Strong bases. Strong oxidizers. Halogenated compounds. Halogens. Reactive metals (Al, K, 
Zn). Water in contact with the liquid. 

Hazardous Decomposition Products: Carbon oxides (CO, C02). Thermal decomposition generates : Corrosive vapors. Explosive 
hydrogen gas. Nitrogen oxides. 


SECTION 11: TOXICOLOGICAL INFORMATION 


Information on Toxicological Effects - Product 

Acute Toxicity: Toxic if inhaled. 

LD50 and LC50 Data: Not available 

Skin Corrosion/Irritation: Causes severe skin burns and eye damage. pH: 11.6 (IN Solution of water) 

Serious Eye Damage/Irritation: Causes serious eye damage. pH: 11.6 (IN Solution of water) 

Respiratory or Skin Sensitization: Not classified 
Germ Cell Mutagenicity: Not classified 
Teratogenicity: Not available 
Carcinogenicity: Not classified 

Specific Target Organ Toxicity (Repeated Exposure): Not classified 
Reproductive Toxicity: Not classified 

Specific Target Organ Toxicity (Single Exposure): May cause respiratory irritation. 

Aspiration Hazard: Not classified 

Potential Adverse Human Health Effects and Symptoms: Toxic if inhaled. 
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ymptoms/lnjuries After Inhalation: Toxic if inhaled. May cause respiratory irritation. Inhalation may cause immediate severe 
irritation progressing quickly to chemical burns. 

Symptoms/Injuries After Skin Contact: Corrosive. Causes burns. Contact with the liquid may cause cold burns/frostbite. 
Symptoms/Injuries After Eye Contact: Causes serious eye damage. Contact with the liquefied gas causes frostbite. 
Symptoms/Injuries After Ingestion: Contact may cause immediate severe irritation progressing quickly to chemical burns, ingestion is 
likely to be harmful or have adverse effects. 


Information on Toxicological Effects - Ineredientfsl 


LD50 and LC50 Data: 


Water (7732-18-5) | 

LD50 Oral Rat 

> 90000 mg/kg j 

Ammonia (7664-41-7) | 

LD50 Oral Rat 

350 mg/kg 

LC50 Inhalation Rat (mg/I) 

5.1 mg/I (Exposure time: 1 h) 

LC50 Inhalation Rat (ppm) 

2000 ppm/4h (Exposure time: 4 h) 

SECTION 12: ECOLOGICAL INFORMATION ] 


Toxicity 

Ecology - General: Very toxic to aquatic life with long lasting effects. 


Ammonia (7664-41-7) 

LC50 Fish 1 

0.44 mg/I (Exposure time: 96 h - Species: Cyprinus carpio) 

EC50 Daphnia 1 

25.4 mg/I (Exposure time: 48 h - Species: Daphnia magna) 

LC 50 Fish 2 

0.26 - 4.6 mg/I (Exposure time: 96 h - Species: Lepomis macrochirus) 

Persistence and Degradability 

Anhydrous Ammonia 

! ersistence and Degradability 

May cause long-term adverse effects in the environment. 

Bioaccumulative Potential 

Anhydrous Ammonia 

Bioaccumulative Potential 

Not established. 

Ammonia (7664-41-7) 

| Log Pow 

-1.14 (at 25 °C) 

Mobility in Soil Not available 

Other Adverse Effects 


Other Information: Avoid release to the environment. 


SECTION 13: DISPOSAL CONSIDERATIONS 


Waste Disposal Recommendations: Dispose of waste material in accordance with all local, regional, national, provincial, territorial 
and international regulations. 

Additional Information: Handle empty containers with care because residual vapors are flammable. 

Ecology-Waste Materials: This material is hazardous to the aquatic environment. Keep out of sewers and waterways. 
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SECTION 14: TRANSPORT INFORMATION 


14.1 In Accordance with DOT 
Proper Shipping Name 
Hazard Class 
Identification Number 
Label Codes 

Marine Pollutant 
ERG Number 

14.2 In Accordance with IMDG 
Proper Shipping Name 
Hazard Class 
Identification Number 

Label Codes 
EmS-No. (Fire) 

EmS-No. (Spillage) 

Marine pollutant 

14.3 In Accordance with IATA 
Proper Shipping Name 
Identification Number 
Hazard Class 

Label Codes 
ERG Code (IATA) 

14.4 In Accordance with TDG 
Proper Shipping Name 
Hazard Class 
Identification Number 
Label Codes 

Marine Pollutant (TDG) 


AMMONIA, ANHYDROUS 
2.2 

UN1005 

2.2 

Marine pollutant 
125 

AMMONIA, ANHYDROUS 
2.3 

UN1005 

2.3,8 

F-C 

s-u 

Marine pollutant 

AMMONIA, ANHYDROUS 
UN 1005 
2 

2.3,8 

2CP 

ANHYDROUS AMMONIA 
2.3 

UN1005 

2.3,8 

Marine pollutant 


♦ 


,y 




^ 


SECTION 15: REGULATORY INFORMATION 


Anhydrous Ammonia 

SARA Section 311/312 Hazard Classes 

Fire hazard 

Immediate (acute) health hazard 

Sudden release of pressure hazard 


Water (7732-18-5) 


Listed on the United States TSCA (Toxic Substances Control Act) inventory 


Ammonia (7664-41-7) 


Listed on the United States TSCA (Toxic Substances Control Act) inventory 
Listed on SARA Section 302 (Specific toxic chemical listings) 

Listed on SARA Section 313 (Specific toxic chemical listings 


SARA Section 302 Threshold Planning Quantity (TPQ) 


SARA Section 311/312 Hazard Classes Fire hazai 


SARA Section 313 - Emission Reporting 


Fire hazard 

Immediate (acute) health hazard 

Sudden release of pressure hazard _ 

1.0 % (includes anhydrous Ammonia and aqueous Ammonia from 
water dissociable Ammonium salts and other sources, 10% of total 
aqueous Ammonia is reportable under this listing) 
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US State Regulations 

Ammonia (7664-41-7) 

U.S. - California - 5CAQ.MD - Toxic Air Contaminants - Non-Cancer Acute ———— 

U.S. - California - SCAQMD - Toxic Air Contaminants - Non-Cancer Chronic 
U.S. - California - Toxic Air Contaminant List (AB 1807, AB 2728) 

U.S. - Connecticut - Hazardous Air Pollutants - HLVs (30 min) 

U.S. - Connecticut - Hazardous Air Pollutants - HLVs (8 hr) 

U.S. - Connecticut - Water Quality Standards - Acute Freshwater Aquatic Life Criteria 
U.S. - Connecticut - Water Quality Standards - Acute Saltwater Aquatic Life Criteria 
U.S. - Connecticut - Water Quality Standards - Chronic Freshwater Aquatic Life Criteria 
U.S. - Connecticut - Water Quality Standards - Chronic Saltwater Aquatic Life Criteria 
U.S. - Delaware - Accidental Release Prevention Regulations - Sufficient Quantities 
U.S. - Delaware - Accidental Release Prevention Regulations - Threshold Quantities 
U.S. - Delaware - Accidental Release Prevention Regulations - Toxic Endpoints 
U.S. - Delaware - Pollutant Discharge Requirements - Reportable Quantities 
U.S. - Florida - Essential Chemicals List 

U.S. - Idaho - Non-Carcinogenic Toxic Air Pollutants - Acceptable Ambient Concentrations 
U.S. - Idaho - Non-Carcinogenic Toxic Air Pollutants - Emission Levels (ELs) 

U.S. - Idaho - Occupational Exposure Limits - TWAs 
U.S. - Louisiana - Reportable Quantity List for Pollutants 
U.S. - Maine - Air Pollutants - Criteria Pollutants 
U.S. - Massachusetts - Allowable Ambient Limits (AALs) 

LS. - Massachusetts - Allowable Threshold Concentrations (ATCs) 

U.S. - Massachusetts - Oil & Hazardous Material List - Groundwater Reportable Concentration - Reporting Category 1 
U.S. - Massachusetts - Oil & Hazardous Material List - Groundwater Reportable Concentration - Reporting Category 2 
U.S. - Massachusetts - Oil & Hazardous Material List - Reportable Quantity 

U.S. - Massachusetts - Oil & Hazardous Material List - Soil Reportable Concentration - Reporting Category 1 
U.S. - Massachusetts - Oil & Hazardous Material List - Soil Reportable Concentration - Reporting Category 2 
RTK - U.S. - Massachusetts - Right To Know List 
U.S. - Massachusetts - Threshold Effects Exposure Limits (TELs) 

U.S. - Massachusetts - Toxics Use Reduction Act 
U.S. - Michigan - Occupational Exposure Limits - STELs 
U.S. - Michigan - polluting Materials List 

U.S. - Michigan - Process Safety Management Highly Hazardous Chemicals 

U.S. - Minnesota - Chemicals of High Concern 

U.S. - Minnesota - Hazardous Substance List 

U.S. - Minnesota - Permissible Exposure Limits - STELs 

U.S. - New Hampshire - Regulated Toxic Air Pollutants - Ambient Air Levels (AALs) - 24-Hour 

U.S. - New Hampshire - Regulated Toxic Air Pollutants - Ambient Air Levels (AALs) - Annual 

U.S. - New Jersey - Discharge Prevention - List of Hazardous Substances 

U.S. - New Jersey - Environmental Hazardous Substances List 

RTK - U.S. - New Jersey - Right to Know Hazardous Substance List 

U.S. - New Jersey - Special Health Hazards Substances List 

U.S. - New Jersey - TCPA - Extraordinarily Hazardous Substances (EHS) 

U.S. - New Jersey - Water Quality - Ground Water Quality Criteria 
U.S. - New Jersey - Water Quality - Practical Quantitation Levels (PQLs) 

U.S. - New Mexico - Precursor Chemicals 
J.S. - New York - Occupational Exposure Limits - TWAs 
U.S. - New York - Reporting of Releases Part 597 - List of Hazardous Substances 
U.S. - North Carolina - Control of Toxic Air Pollutants 
U.S. - North Dakota - Air Pollutants - Guideline Concentrat ions - 1-Hour 
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U.S. - North Dakota - Air Pollutants - Guideline Concentrations - 8-Hour 
U.S. - Ohio - Accidental Release Prevention - Threshold Quantities 
U.S. - Ohio - Extremely Hazardous Substances - Threshold Quantities 
U.S. - Oregon - Permissible Exposure Limits -TWAs 
U.S. - Oregon - Precursor Chemicals 

RTK - U.S. - Pennsylvania - RTK (Right to Know) - Environmental Hazard List 

RTK - U.S. - Pennsylvania - RTK (Right to Know) List 

U.S. - Rhode Island - Air Toxics - Acceptable Ambient Levels - 1-Hour 

U.S. - Rhode Island - Air Toxics - Acceptable Ambient Levels - 24-Hour 

U.S. - Rhode Island - Air Toxics - Acceptable Ambient Levels - Annual 

U.S. - Rhode Island - Water Quality Standards - Acute Freshwater Aquatic Life Criteria 

U.S. - Rhode Island - Water Quality Standards - Acute Saltwater Aquatic Life Criteria 

U.S. - Rhode Island - Water Quality Standards - Chronic Freshwater Aquatic Life Criteria 

U.S. - Rhode Island - Water Quality Standards - Chronic Saltwater Aquatic Life Criteria 

U.S. - Tennessee - Occupational Exposure Limits - STELs 

U.S. - Texas - Effects Screening Levels - Long Term 

U.S. - Texas - Effects Screening Levels - Short Term 

U.S. - Vermont - Permissible Exposure Limits - STELs 

U.S. - Virginia - Water Quality Standards - Acute Freshwater Aquatic Life 

U.S. - Virginia - Water Quality Standards - Acute Saltwater Aquatic Life 

U.S. - Virginia - Water Quality Standards - Chronic Freshwater Aquatic Life 

U.S. - Virginia - Water Quality Standards - Chronic Saltwater Aquatic Life 

U.S. - Virginia - Water Quality Standards - Public Water Supply Effluent Limits 

U.S. - Virginia - Water Quality Standards - Surface Waters Not Used for the Public Water Supply Effluent Limits 
U.S. - Washington - Permissible Exposure Limits - STELs 
U.S. - Washington - Permissible Exposure Limits - TWAs 

U.S. - Wisconsin - Hazardous Air Contaminants - All Sources - Emissions From Stack Heights 25 Feet to Less Than 40 Feet 

U.S. - Wisconsin - Hazardous Air Contaminants - All Sources - Emissions From Stack Heights 40 Feet to Less Than 75 Feet 

U.S. - Wisconsin - Hazardous Air Contaminants - All Sources - Emissions From Stack Heights 75 Feet or Greater 

U.S. - Wisconsin - Hazardous Air Contaminants - All Sources - Emissions From Stack Heights Less Than 25 Feet 

U.S. - Wyoming - Process Safety Management - Highly Hazardous Chemicals 

U.S. - Alaska - Water Quality Standards - Acute Aquatic Life Criteria for Fresh Water 

U.S. - Alaska - Water Quality Standards - Chronic Aquatic Life Criteria for Fresh Water 

U.S. - Alaska - Water Quality Standards - Acute Aquatic Life Criteria for Marine Water 

U.S. - Alaska - Water Quality Standards - Chronic Aquatic Life Criteria for Marine Water 

U.S. - Alaska - Ambient Air Quality Standards_ 


Canadian Regulations 


Anhydrous Ammonia 

WHMIS Classification 

Class B Division 1 - Flammable Gas 

Class A - Compressed Gas 

Class D Division 1 Subdivision A - Very toxic materia 
Class E - Corrosive Material 

causing immediate and serious toxic effects 


2 

© 


Water (7732-18-5) 

Listed on the Canadian DSL (Domestic Substances List) inventory. 

WHMIS Classification 

Uncontrolled product according to WHMIS classification criteria 
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.mmonia (7664-41-7) 


Listed on the Canadian DSL (Domestic Substances List) inventory. 

Listed on the Canadian Ingredient Disclosure List _ 

WHMIS Classification Class A - Compressed Gas ’ . 

Class B Division 1 - Flammable Gas 

Class D Division 1 Subdivision A - Very toxic material causing immediate and serious toxic effects 
_ _ _ Class E - Corrosive Material _ 

This product has been classified in accordance with the hazard criteria of the Controlled Products Regulations (CPR) and the SDS 
contains all of the information required by CPR. 


SECTION 16: OTHER INFORMATION, INCLUDING DATE OF PREPARATION OR LAST REVISION 


Revision date 
Other Information 

GHS Full Text Phrases: 

Acute Tox, 3 (lnhalation:gas) 

Aquatic Acute 1 

Aquatic Chroni c 2 

Compressed gas 

Eye Dam. 1 

Flam. Gas 2 

Skin Corr. IB 

STOT SE 3 

H221 

H280 ’ 

H314 

H318 


NFPA Health Hazard 


NFPA Fire Hazard : 

NFPA Reactivity 

Party Responsible for the Preparation 

Cherokee Nitrogen L.L.C. 

1080 Industrial Drive 
Cherokee, AL 35616 
T (256) 359-7000 


: September 2015 

: This document has been prepared in accordance with the SDS requirements of the OSHA 
Hazard Communication Standard 29 CFR 1910.1200. 

Acute toxicity (inhalation:gas) Category 3 

Hazardous to the aquatic environment - Ac ute Hazard Category 1 

Hazardous to the aquatic environment - Chron ic Hazard Category 2 ~ 

_ Gases under pressure Compressed gas 

Serious eye damage/eye irritation Category 1 

Flammable gases Category 2 

Skin corrosion/irritation Category IB 

Specific target organ toxicity (single exposure) Category 3 _ 

Flammable gas 

Contain s gas under pressure; may explode if heated 
Causes severe skin burns and eye da mage 
Causes serious eye dama ge 

Toxic if inhaled ’ . ' 

May cause respiratory irritation 

Very toxic to aquatic life _ 

— Toxic t0 aquatic life with long lasting e ffects 
3 - Short exposure could cause serious temporary or 
residual injury even though prompt medical attention was 

1 - Must be preheated before ignition can occur. 

0 - Normally stable, even under fire exposure conditions, 'v/ 

and are not reactive with water. / 

of This Document 


This information is based on our current knowledge and is intended to describe the product for the purposes of health, safety and 
environmental requirements only. It should not therefore be construed as guaranteeing any specific property of the product. 


North America GHS US 2012 & WHMIS 


September 2015 


EN (English US) 
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1.0 PURPOSE AND SCOPE 

1.1 Purpose 

The purpose of this Hazard Communication document is to ensure that Southern 
Company Generation employees are effectively informed of the potential and existing 
chemical hazards in the work environment and to comply with the federal Occupational 
Safety and Health Administration (OSHA) Hazard Communication Standard (29 CFR 
1910.1200). 

1.2 Scope 

This document applies to all hazardous chemicals that employees could be exposed 
under normal working conditions or in the case of an emergency. A hazardous chemical 
is any chemical which is classified as a physical hazard (flammable, explosive, 
corrosive), health hazard (irritant, toxin, carcinogen), simple asphyxiant, combustible 
dust, pyrophoric gas, or hazard not otherwise classified. 

This document does not apply to: 

• Hazardous waste. 

• Consumer products brought on-site by personnel for personal use (e.g. shaving 
cream, hair spray, hand lotion) 

• Any consumer product or hazardous substance when used for the purpose intended 
by the manufacturer where the use results in a duration and frequency of exposure 
not greater than the range of exposures that could reasonably be experienced by 
consumers when used for the purpose intended. 

2.0 GENERAL INFORMATION 

This document contains provisions for: 

• Labeling of containers of chemicals in the workplace. 

• Distribution of Safety Data Sheets (SDSs) to employees. 

• Development and implementation of employee training programs regarding hazards 
of chemicals and protective measures. 

• Providing a list of the hazardous chemicals known to be present on site. 

• Methods used to inform employees of the hazards of non-routine tasks. 

• Hazards associated with chemicals contained in unlabeled pipes. 

• Provisions for informing contractors of hazard communication requirements. 
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3.0 SITE SPECIFIC PROGRAM 


The Company shall develop, implement, and maintain a written hazard communication 
program containing site-specific information at each workplace that is readily available to 
employees, their representatives, and regulatory inspectors upon their request. This 
document along with a completed Appendix I, Required Site-Specific Information, may 
serve as each site's written hazard communication program. If a site chooses to provide 
their own written program, it shall contain the provisions presented above in the General 
Program Information section to be considered complete and in compliance with 29 CFR 
1910.1200. In addition, the written program shall clearly state who is responsible for the 
overall site coordination as well as who is responsible for any of the specific elements. 

The written program shall be an accurate representation of what hazardous chemicals 
exist or are used by employees working for or assigned to the facility. Therefore, it shall 
be updated whenever changes are made. The site-specific information shall be kept 
current, and as a matter of good practice, the overall program shall be reviewed 
periodically. 

4.0 LABELING AND OTHER FORMS OF WARNING 


4.1 Labels and Containers 

Chemical manufacturers, importers, and distributors shall provide labels, tags, or other 
markings for containers of hazardous chemicals. Containers of hazardous chemicals 
shall be inspected upon receipt and if an appropriate label is not present, the chemical 
shall not be accepted. The information shall include at least the following: 


• Product identifier. 

• Signal word. 

• Hazard statement(s). 

• Pictogram(s). 

• Precautionary statement(s). 

• Name, address, and telephone number of the chemical manufacturer, importer, or 
responsible party. 


4.2 Workplace Labeling 


Although there is no specific format for labeling containers of hazardous chemicals in the 
workplace, they shall be properly labeled, tagged, or marked with one of the following: 


The information specified on the the manufacturer, importer or distributor container 
label as described in the section above. 



• Product identifier and words, pictures, symbols, or a combination thereof, which 
provide at least general information regarding the hazards of the chemicals. 
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Workplace labels using National Fire Protection Association (NFPA) or Hazardous 
Material Information System (HMIS) hazard classification systems meet this 
requirement. 

This general information in conjunction with the other information immediately available 
to employees (for example, SDSs), shall provide employees with the specific information 
regarding the physical and health hazards of the hazardous chemical. 

In certain situations involving individual stationary process containers, the label may be 
replaced by a sign, placard, process sheet, batch ticket, operating procedures, or other 
means to convey the identity of the hazardous chemical and the appropriate physical 
and health hazards. If these other forms of warning are used, they shall be readily 
accessible to employees in their work area during each work shift. 

Labels shall not be required for portable containers into which a small amount of a 
chemical is transferred for immediate use by the person performing the transfer. An 
example of this exception is the transfer of a few milliliters of a chemical into a container 
for use in another location when transferred, transported, and fully used by one 
individual during the work shift. 

When needed, chemical product labels shall be manually created or generated 
electronically. Labeling software packages are readily available as well as some 
customized labels for a specific chemical. The label on a container shall contain the 
same chemical or product name as is indicated on the product’s SDS contained in the 
3E Chemical Inventory System. Site-specific labeling systems shall be described in 
Attachment I of this program. 

• No labels on original containers shall be altered or defaced in any manner. If labels 
are removed, defaced or become illegible, the container shall be immediately marked 
with the required information. 

• There shall be no requirement to re-label chemicals that are properly labeled by the 
manufacturer or distributor when they are received. However, if chemicals are 
received that are not labeled appropriately the Company shall assume the 
responsibility to label the container. The only chemicals generally excluded from the 
Hazard Communication labeling requirement are the following: 

a. Pesticides regulated under the Federal Insecticide, Fungicide, and Rodenticide 
Act (shall be labeled in accordance with FIFFtA). 

b. Any chemical substance or mixture defined in the Toxic Substances Control Act 
that are subject to labeling requirements of that Act. 

c. Foods, drugs, or cosmetics regulated by the Food and Drug Administration (shall 
be labeled in accordance with FDA regulations). 

d. Consumer products regulated by the Consumer Products Safety Commission. 

e. Agricultural or vegetable seed covered under the labeling regulations of the 
Department of Agriculture. 
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4.3 Pictograms and Associated Hazards 

Chemical manufacturers, importers, or distributors shall include pictograms on shipped 
containers. Additionally, Southern Company has the option to include pictograms on 
workplace containers along with other information as a means of communicating 
chemical hazards to our employees. 

Pictograms shall be in the shape of a square set at a point and shall include a black 
hazard symbol on a white background with a red frame sufficiently wide to be clearly 
visible. One of eight standard hazard symbols shall be used in each pictogram. The 
eight hazard symbols are depicted below along with the associated hazards they are 
intended to communicate: 


Flame 

Flame Over Circle 

Exclamation Mark 

Exploding Bomb 

<|> 

Flammables 

Self Reactives 
Pyrophorics 
Self-heating 

Emits Flammable Gas 
Organic Peroxides 

<§> 

Oxidizers 

<£> 

Irritant 

Dermal Sensitizer 
Acute Toxicity 
(harmful) 

Narcotic Effects 
Respiratory T ract 
Irritation 

<$> 

Explosives 

Self Reactives 
Organic Peroxides 

Corrosion 

Gas Cylinder 

Health Hazard 

Skull and Crossbones 

Corrosives 

Gases Under Pressure 

Carcinogen 
Respiratory Sensitizer 
Reproductive Toxicity 
Target Organ Toxicity 
Mutagenicity 
Aspiration Toxicity 

Acute Toxicity (severe) 


5.0 ACCESS TO CHEMICAL HAZARD INFORMATION (SDSs) 

The chemical product information found in SDSs can be viewed or downloaded from the 
3E System, the company's official depository of SDS, available through any Southern 
Company computer with intranet access. In the event that employees are working 
remotely and cannot access 3E, they can acquire chemical product information via SDS 
hard copies or by contacting someone to obtain the information from the SDS (other 
Southern Company personnel or 3E at (800) 451-8346). SDSs shall also be provided to 
employees, their representatives, and/or regulatory inspectors upon their request. 
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OSHA mandates that hazardous chemical manufacturers/distributors/importers shall 
include at least the following section numbers and headings in the SDS and shall be 
presented in the order listed. 

• Section 1 - Identification. 

• Section 2 - Hazard(s) identification. 

• Section 3 - Composition/information on ingredients. 

• Section 4 - First-aid measures. 

• Section 5 - Fire-fighting measures. 

• Section 6 - Accidental release measures. 

• Section 7 - Handling and storage. 

• Section 8 - Exposure controls/personal protection. 

• Section 9 - Physical and chemical properties. 

• Section 10 - Stability and reactivity. 

• Section 11 - Toxicological information. 

• Section 12 - Ecological information (Non-mandatory). 

• Section 13 - Disposal considerations (Non-mandatory). 

• Section 14 - Transport information (Non-mandatory). 

• Section 15 - Regulatory information (Non-mandatory). 

• Section 16 - Other information, including date of preparation or last revision. 

6.0 WORKPLACE CHEMICAL INVENTORY 

A list of hazardous chemicals known to be present on site shall be available at all 
company locations. The hazardous chemicals shall be registered by their product 
identifier as it appears on the SDS. Inventory verification shall be performed periodically 
to ensure it remains current. 

Chemical inventories are available on the 3E System. The 3E Chemical Inventory 
System can be accessed by clicking this link or by selecting the Safety link on the 
Southern Today webpage and then clicking SDS. Employees have unrestricted ability to 
view SDSs, facilities’ chemical inventories, ingredients in products, manufacturer 
information, and print labels. 
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7.0 EMPLOYEE INFORMATION AND TRAINING 

7.1 Who to Train 

Employees to be trained shall be those who could be exposed to hazardous chemicals 
under normal working conditions or in the case of emergency. 

NOTE 

Office workers who encounter hazardous chemicals only in isolated 
instances shall not be covered by the Hazard Communication standard. 

However, if an office worker is routinely required to perform jobs that may 
expose them to hazardous products, training shall be required. 

7.2 Frequency 

Employees shall be provided with effective information and training on hazardous 
chemicals in their work area. Employees shall receive initial training prior to potential 
exposure to hazardous chemicals. If a new hazard is introduced into the workplace OR 
non-routine tasks are to be performed, workers shall receive training on the new hazards 
or job tasks. The completion of training shall be documented in SHIPS. 

NOTE 

Hazard communication training shall be performed initially and on an 
annual basis to ensure that employees understand the hazard 
communication program. 

7.3 Content 

Information and training may be designed to cover categories of hazards (for example: 
flammability, carcinogenicity) or specific chemicals. Chemical-specrfic information shall 
always be available through labels and SDSs. 

Employees shall be informed of the following: 

a. Any operations in their work area where hazardous chemicals are present. 

b. The location and availability of the written hazard communication program, including 
the required list of hazardous chemicals, and the required SDSs. 

Training shall include at least the following: 

a. Methods and observations that may be used to detect the presence or release of a 
hazardous chemical in the work area. 

b. The physical, health, simple asphyxiation, combustible dust, and pyrophoric gas 
hazards, as well as hazards not otherwise classified, of the chemicals in the work 
area. 
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c. The measures employees can take to protect themselves from the hazards, such as 
appropriate work practices, emergency procedures, and PPE to be used. 

d. The details of the hazard communication program including an explanation of the 
labels received on shipped containers and the workplace labeling system used by 
their employer; the SDS, including the order of information and how employees can 
obtain and use the appropriate hazard information. 

The following categories shall be covered for Company employees working at power 
generation facilities or at locations where workers have potential exposures to these 
types of products: 

a. Acid and caustic agents. 

b. Compressed gases. 

c. Flammable liquids. 

d. Halogenated solvents. 

If a facility uses paints, cleaning agents, or any materials from a category not otherwise 
listed in this program, training shall be conducted on any chemical product categories to 
which employees can be exposed. 

8.0 NON-ROUTINE TASKS 

Employees shall be properly informed of the potential hazards that may be associated 
with performing non-routine tasks. Non-routine tasks are those which employees may 
perform so infrequently that they are unaware of or may have forgotten the hazards 
involved with using the hazardous chemicals required for the task. 

Non-routine tasks shall be identified in your site-specific information. In addition, the 
means by which employees will be informed of the potential hazards from the hazardous 
chemicals shall also be explained. The training may be conducted in a job safety 
briefing, toolbox session, or other information sharing methods. 

9.0 UNLABELED PIPES 

If the site has piping containing hazardous chemicals, labeling or color-coding for 
content identification is recommended. If color-coding is used, a description of the color¬ 
coding scheme shall be presented in the site-specific information. Regardless of the 
labeling or color-coding, the hazards associated with chemicals contained in the pipes 
shall be communicated to employees. 

10.0 CONTRACTOR/VENDOR COORDINATION 

10.1 Site Hazards 

Company representatives shall respond to contractor inquires concerning site hazards. 
Known hazards are generally identified and communicated during the Contract 
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Preparation stage. However, during the course of the work, the Company's contract 
administrator shall communicate additional hazards as appropriate. 

10.2 Hazardous Chemicals 

The contractor shall comply with contract provisions and applicable laws and regulations 
concerning potentially hazardous chemicals. Examples include: 

• All materials used by the contractor shall be approved by the Company prior to these 
substances being brought on-site. 

• All approved materials shall be supported by an SDS. 

• All materials shall be stored in containers approved for storage of that product and all 
containers shall be in good condition. 

• All containers shall be clearly labeled in compliance with all regulations. 

• All containers shall be stored in a manner to provide adequate security of the 
chemicals 

10.3 Prior to Work 

Prior to beginning work on Company property, the contractors shall be notified of 
hazardous chemicals to which the contractor’s employees may be exposed and the 
appropriate control measures needed to limit such exposure (for example: alarms, 
evacuation routes). Copies of SDSs for these materials shall be provided to the 
contractor upon request. The Company shall inform the contractor of the location and 
content of the facility's written Hazard Communication Program. 

10.4 Obligations 

The full extent of the Company's and the contractor's obligations are spelled out in the 
standard form contract (refer to the facility's contractor handbook if available or to the 
Southern Company Contract Manual). 

11.0 STATE AND OTHER JURISDICTIONAL REQUIREMENTS 

Business units shall determine if there are any state or other jurisdictional hazard 
communication requirements that affect their locations. If requirements do exist, and if 
they are more restrictive than the requirements in this program, they shall be 
incorporated into the site-specific hazard communication program. 

12.0 REFERENCES 

29 CFR 1910.1200, Hazard Communication 
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13.0 DOCUMENT REVISION LOG 

1. March 26, 2004 - Section 2101.300.F. - Deleted misleading language that implied 
chemicals used in laboratories may not require labeling. Section 2101.500 - Deleted 
vague language concerning chemical inventory of products not currently on site. 

2. February 18, 2005 - Updated guideline and site specific procedures (Appendix I) to 
reference the new 3E Chemical Inventory System and deleted all reference to the 
retired Chem-RTK system. Simplified statement in 2101.300.A (second bullet) to 
remove reference to have labels include applicable target organ affects (e.g. eye 
irritant, corrosive lungs, and mucous membranes, etc.). According to OSHA Directive 
CPL 02-02-038 - CPL 2-2.38D paragraph (f)(5), employers may provide general 
information regarding the hazards of chemicals on labels as long as other 
information is immediately available. MSDS's and summary information is provided 
on the web-based chemical inventory database available to all Southern Company 
employees. In addition, all employees are informed of this access in compliance 
training. The Directive also states that NFPA and HMIS labels are sufficient for in- 
plant labeling even though target organs are not provided on these container labels. 

3. January 17, 2007 - Section 2101.500 and Appendix I - updated access and user 
instructions for updated 3E System. 

4. August 30, 2012 - Various sections- updated entire document in accordance with 
OSHA’s revised Hazard Communication standard, effective date May 25,2012. 

5. August 9, 2013-Various sections-updated entire document: revised the table of 
contents, added purpose and scope, deleted the word “program” and added an 
attachment for a site specific program 

14.0 


Attachment 1. Required Site Specific Information 
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Attachment 1 


Required Site-Specific Information 


Location: 
Revision Date: 




A. Program Element Responsibilities 



The following individuals have program 
responsibilities for specific program elements: 

m 

Responsibility 

Name 

Contact 

Numbers 

mi 

This individual is responsible for 
all the listed activities: 



Overall site coordination: 



n 



Review and updates of site- 
specific information (Appendix 1): 





Product labeling: 





r- 

SDS maintenance, availability, 
and acquisition: 



3 



Providing information and training; 
recordkeeping of training: 






Maintaining up-to-date list of 
hazardous chemicals (inventory): 



Vasa*/ 

z 

D 



Information/training for non- 
routine tasks: 






Contractor coordination: 
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B. Safety Data Sheets 

1. SDSs for this site are maintained electronically on the 3E Chemical inventory 
System. 

NOTE 

If you use the 3E system, the following information applies 

The 3E System is located on the Southern Today website under Safety. Employees 
have unrestricted ability to view SDSs, chemical inventories, ingredients in products, 
manufacturer information, and print labels. 

3E System procedure for viewing or printing an SDS: 

a. Under (M)SDS tab, choose “Product Name” as the <Search Criterion> in the 
“Search for” box 

b. Type your product name and click “Search” 

c. Click blue document icon next to your product and then “view, email or fax” the 
SDS 

d. Manufacturer, Part Number, etc. can also be used as the 

2. SDSs for this site are maintained as hard copies. 

Describe how MSDSs can be obtained at this site (e.g. where the hard copies are 
located): 

C. Workplace labeling 

If applicable, describe the procedures and systems used at this site for workplace 
labeling of hazardous chemicals. 

D. List of Hazardous Chemicals 

The list of hazardous chemicals (workplace inventory) is maintained electronically using 
the 3E System. 

Note: When the 3E System is used to generate a workplace inventory, the following 
information applies 

3E System procedure for finding a product on the chemical inventory list: 

a. Under Inventory tab choose “Search Inventory” 

b. Choose your location from the facility tree on the left, by clicking the + buttons under 
My Locations and Southern Company and highlight red 
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c. Then Search for the product as you did in the above instructions; Click the "Show All" 
button to view the entire chemical inventory 

d. If the product is not on your inventory, notify Compliance Team member to have the 
product added. 

3E procedure for printing a chemical inventory: 

a. Under Inventory tab choose “Inventory Reports” 

b. Choose your location from the facility tree on the left, by clicking the + buttons under 
My Locations and Southern Company and highlight red 

c. Select the type of report you would like to run 

d. Choose "Run Report" 

The list of hazardous chemicals (workplace inventory) for this location is maintained as a 
hard copy in the following location: 

Additional Site Specific Procedures 

E. Information and Training 

1. The following site-specific hazard communication training is provided to employees 
at this site: 

2. Training records for this facility are maintained electronically in SHIPS 

F. Non-routine Tasks 

1. The following non-routine tasks may be performed at this site: 

NOTE 

Include information about the hazards associated with these tasks 
(e.g. hazardous chemicals required) 

[Example entry - replace with your own tasks] 

System A - Ash Handling 

Task - Spray Coating parts with Wear Resistant Epoxy or other materials 
Hazard - Fumes, Contact with skin, Environmental disposal of waste 
Products - Epoxy, Paint, Solvents, Paint Thinner 

2. Describe the method used to inform employees and applicable contractor employees 
of the hazards associated with the non-routine tasks: 
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G. Unlabeled Piping 

1. This site does / does not have pipes containing hazardous chemicals. 

2. This site does / does not use a color coding scheme to label pipes containing 
hazardous chemicals. 

3. If applicable, the following is a description of this site's color-coding scheme for 
piping containing hazardous chemicals: 

4. For areas where hazardous chemicals are transferred in unlabeled pipes, workers 
must contact appropriate personnel to determine: 

• The chemicals in the pipes; 

• The potential hazards, and; 

• Safety precautions to be taken. 
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Attachment 1 

Required Site-Specific Information 


SOUTHERN 

COMPANY 


Location: Plant Bowen 
Revision Date: 09/12/2014 


A. Program Element Responsibilities 



The following individuals have program 
responsibilities for specific program elements: 

Responsibility 

Name 

Contact Numbers 

This individual is responsible for 
all the listed activities: 

John Taylor 

8-594-6113 

Overall site coordination: 

John Taylor 

8-594-6113 



Review and updates of site- 
specific information (Appendix 1): 

John Taylor 

8-594-6113 

Jared Choat 

8-506-1367 

Product labeling: 

John Taylor 

8-594-6113 

Randy Arp 

8-594-6359 

SDS maintenance, availability, 
and acquisition: 

John Taylor 

8-594-6113 

Randy Arp 

8-594-6359 

Providing information and training; 
recordkeeping of training: 

John Taylor 

8-594-6113 

Randy Arp 

8-594-6359 

Maintaining up-to-date list of 
hazardous chemicals (inventory): 

John Taylor 

8-594-6113 

Randy Arp 

8-594-6359 

Information/Training for non¬ 
routine tasks: 

John Taylor 

8-594-6113 



Contractor coordination: 

John Taylor 

8-594-6113 

Daryl McLamb 

8-594-6410 
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Attachment 1 

Required Site-Specific Information 


SOUTHERN MSk 
COMPANY 


B. Safety Data Sheets 

1. SDSs for this site are maintained electronically on th e 3E Chemical Inventory System. 

NOTE 

If you use the 3E system, the following information applies 

The 3E System is located on the Southern Today website under Safety & Health, 

Employees have unrestricted ability to view SDS’s, chemical inventories, ingredients in 
products, manufacturer information, and print labels. 

3E System procedure for viewing or printing a SDS: 

a. Under (M)SDS tab, choose “Product Name” as the <Search Criterion> in the “Search 
for” box. 

b. Type your product name and click “Search”. 

c. Click Adobe icon next to your product and then “view, email or fax” the SDS. 

d. Can also use Manufacturer, Part Number, etc. as the <Search Criterion>. 

2. SDSs for this site are maintained as hardcopies. 

Describe how SDSs can be obtained at this site, (e.g, where the hard copies are located, 
etc.): 

N/A 

C. Workplace labeling 

If applicable, describe the procedures and systems used at this site for workplace labeling of 
hazardous chemical. 

A. No chemical or chemical product will be accepted unless labeled with the following Hazard 
Communication labeling information: 

1. Identity of the hazardous chemical or chemical product. 

2. Health hazard warning. 

3 Target organs affected by the product. 

4. Name and address of the chemical manufacturer, importer, or other responsible party. 

B. All labels on secondaiy containers will be prominently displayed on container. In addition to 
the Hazard Communication labeling requirements satated above, the NFPA and/or HMIS labeling 
system may be used. 
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Crosby Series JOS-E. JSS-E. JLT-JOS-E. JLT-JBS-E, JOS-H-E 


Spring Loaded Pressure Relief Valves 


CROSBY 


Provides high quality ovi 
gas, steam, vapor, liquid 
in a standardized design 


Itflll 

itB ?#£ it 1*1 


Features 




Ifn 

of maintenance. 

• Standard Inconel®' 625 beftssrs and 
range material for superior corrosion 
resistance, longer service life and a 
wider range of applications. 

> Universal disc holder allows for simple 
and cost-effective conversions from 
conventions! to balanced bellows 


ease of maintenance and conversion 
liorr, cenvectiona' to balanced bellows 
design, 

* Optional v/eMed bellows atfadimenl 
is available for special applications. 

* Series JIT capacities certified on 
Squid and gas. 

* Improved parts interchangeability, 
regardless of top construction. 

» Reid proven series JLT trim (patented) 
tor stable, non-chattering operation on 
liquid and gas service. 

* Standard chrome steel spring for 
-75 e F to +&50°F [-59"C to 4343°C], 

* Easily converted to any type cap or 
lifting lever construction, liquid trim, 
soft seat or balanced bellows 
configurations. 

* Full compliance with ASMS Boiler and 
Pressure Vessel Code Section Vi 11 and 
API Standards 526 and 527. 

Valve Series 

* JOS-E. 

* JBS-E 

* JBS-BP-E 

* JOS-H-E 

» JLT-JOS-E 

* JLT-JBS-E 

* JLT-JBS-BP-E 


tl/CO 


Flow Control 



mm 

■tlSKvJ 


S , ' ' - " I 

v v -: ' .■ j 

V. - •. a 

... - \ 3 



V" v:;:j 


Contents 

Features . 1 

Introduction/Description .2-3 

Materials of Construction.. 4-11 

Style Designations ... 12 

O-ring Soft Seats . 13 

Variations from Standard Materials . .. .. 14-15 

Caps and Lifting Levers . 16-17 

Sizes, Dimensions, and Pressure/Temperature Limits .18-47 

Capacity Tables (U.S.C.S.) . 48-54 

Equivalents and Conversion Factors. 55 

Capacity Tables (Metric). 56-61 

Crosby BtockBody® Pressure Relief Valves . 62-63 

JBS-SP-E/JLT-JBS-BP-E Balancing Piston and Large Orifice Relief Valves___ 64 

Ordering Information . 65 
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Series Designations 

tikk JO0-E 

Size I 


***Xprificej-j , Series 
x Outlet [ j 


i'D 2* 
B’T? SO- 


•kOSSCorwentiona 
dBS-E-with bellows 
.JLT-JOS-E- 
Convenlional with . 
&?»jtnni' 

will kjeid Iren’ 

JfiSFP-E Bellows 
with back pressure 
fcatsncing pislon 
Xf-JBS-BP-E- 

Retows unBi iiqmj 

wm and back 
JxoKii in balancing 
piston' 

JCK-H-E- 
Cotjventbnel JOS 
vsStopsri bonnet 
lor ASMS Code 
SuctionVl!| siaam : 
aavice >o +800T 
[>-)2rC]' 


SealType 

f .. 

'err - O-ring 

When ordering 
sc-8 seals, 
specify nratetfer 
{seepage* ia>. 


r 


^^^swe/TempejaliirB 


Available Options 


* Wafded bellows attachment. 

* Range facings such as ring type joint. 

* Special connections such as 
tri-damp, Grayloc, etc. 

* Special CL 300 outlets (where not 
standard). 

* Special Teflon® (FEP) bellows coating. 

* Special spring coatings or plating. 

■ Materials of construction for 
applications above 1000T. 

* Bonnet and cap inside painting or 
plastic coating. 

' Optional gasket materials such as 
GRAFOIL®, Hastelloy®, Teflon®, etc. 


* - CL 1-50 Fferge 
ElarigG Y:i 

; ■ ' ^ 

€ ~ CL ISKJFfe^e 

.tTafige'' 

cdf^is CL 300 
Hangs 


1-268=0 to -6G=C] 

4 751 f -21=F 
t53=C to 30=CJ 
-kUT to +6U0T 
[KrClo -343=0] 

6- *651Tto+3(JC-F 
[>344=CKn4?rCj 

7- +801TTC-H000T 
[*428=C to+538=0] 

'Brcep^for Series 
JOS-H-t wats open 
bowisL chrome sresl 
spring rray be used-® 
^axr-F f+427=C] 


M4 


• fnS^T? 15 001 caJa! °9 ed . such 
as Alioy 20, Titanium, duplex stainless 
■sieef/etc. 

• Ranges to international standards. 

• Position indicators, proximity 
switches, etc. 

• Special casting or machined surface 
tests. 

• Special cleaning. 

• Special painting or coatings. 

• Special testing. 

• Steam jacketed bodies. 

• Letfi a! service construction. 


H 


Material 
Variations* 

rif^TSjaihrtsisEt'I'.'V. 

V ;> L • L-^aleryfe ■'J-^ : V 

E -AC3ieS3 
S'- -/J3IS S3 
excep! rxy;y 
txxinei, cap and 

SpOtO 

W - Af Mccei* v»ilri 

I.Vr:<ri Of 

inconeP spring 
Ml -JJoosr'noiie 
aid disc insert 
•AB Monet* 
except Ixx}/, 
txxxiet, tap 
~,sprfcig®id' 
Washers 
- AS Mens!' 
except spring 
and washers 
AS Hasietcy’p 
HI - HastoBoy 5 C 
..v't:.:; ; raaie'”ai'rii''ciisc''’. 
insert 

•H4 -A*Hasle8oi*C 
-exc embody. 

spring six) 

A'i H.-si.-jh/jf* n 

exceptrprinc 
add washers 

fi?-JJACEUi«'i2 
,103 L = 
lnconol»X750 ’ 
spring>31gSS '' 
washers, spind.e 
j ; and adjusting IS. 
twit 

JS&f - 

Aluminum •• 
MetM'izeri Spring 


Ceps and tiffing 
Levers (Type) 


TypsJ 

tW@K 

TypeC- 

■iTypetii 

typeE- 

TypeL- 

TypeM- 


- (Standard) 

threaded cap 

• thmadcdcap 

'.vrih test rod 

- Beguter fiiang 
levers 

- Packed (Sing 
Sever* 

itackad Baing 
bverwirhtsa 
rod 3 

Boltedcap 
Bolted cep 
w»i test rod.' 


Optional tKKfck 
Height Restricted 
AppUcj lions 

Type A - JtaeA&ti cap 
Type S - threaded cap 
with lesl rod 
Type G - Boliea cap 
Type- H-Boliec cap 
r l7T;vT watrisarcg 


JB5-B p -E wih liqufdtrimfwftfuidS^|s‘ 3 e^ JBS ' BP ^" S1 ’ 9RifySeri « JOS-E, JBS-Eor 
Section VIifsta^servfce +800 ° t " f +42 TC] for Series JOS-H-E open bonnet valve for ASME Code 

4 3 : s tpaSi^ an fe d r ::* 

5- ASME Code Section vili i l " rnp e " istln 0s of materials ol construction. 

[+60 e C], steam and air shalfS a 5“ r6lief for wa ' e ^ervice over + 14C°F 



^T'Tfr CM MtM T 

Pr+jjt. -xj 4 


( 

*4is^ 
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MosJei Rsrraer supplemants? 

P - PfcO CerisficEtan 

M2 - NflCE (480175-2002 Edition*? 

S — Sresm ; •.• • •• set p^esssire abevs 450 psig 

B — Forged biodt tody configuration 
SPL - ffe-staodard option or configuration 


Made' number supplement incfi cater 

Man© - Ha model shitI'C** supplamentfs) 

Is model nowber supplement is present 

Cap and lifting lever type® 

J - [Standard! threaded cap 
K - Threaded cap with lest rod 
C - Regular Siting lever 
B - Packed lifting lever 
E - Racked idling lever with test rod 
L - Bolted cep 
H - Bolted cap with test rod 
A - Threaded cap (restricted height! 

B - Threaded cap with test rod (restricted height! 

B - Bolted cap (restricted height] 

H - Bolted cap with test rod frestricted height] 

T - Regular Wting lever with test rod and Type K with test rod 
X - Other 


Material variations 


None 

C6 

SS 

ES 

S 

LT 

L6 

Ml 

m 

M5 

Mi 

M 

HI 

H4 

H5 

Hi 

H 

XX 


Standard materials 

CS body and bonnet and bonnet/316 SS trim/lnconet® X750 spring 8 

CS body and bonnet/316 SS irim/Ctd. chrome steel spring 

SST body and bnnnet/316 SS trim/lnconet® X75G spring 

SST body and bomrel/316 SS trim/316 spring 

Low temp CS body and bonr.et/SST trim/Ctd. chrome steel spring 

Low temp CS body and bonnel/SST trim/lnconet® X750 spring 

CS hody and bonnet/SST and Monel® trim/Ctd. chrome steal spring 

CS body and bonnet/Monel* trim/Ctd. chrome steel spring 


Monel* body and bonnet/Monel® tri 
Monel® body and bonnet/Monel® tri 
Monet® body and bonnet/Monel® tri 


m/Ctd. chrome steel spring 
im/lnconel® X750 spring 
mn/Monet® spring 


CS body and bonnet/SST and Hastelloy® Trim/Ctd. chrome sleet spring 
C5 body and bonnet/HasteUoy® trim/Ctd. Chrome steal spring 
Hastelloy® body and bonnet/Haslelloy* trim/Ctd. chrome steel spring 
Hastelloy® body and bonnat/Hastelloy® trim/lnconel® X750 spring 
Hastelloy® body and bonnel/Hastelloy* trirn/Hasteltoy® spring 
Other 


Notes: 

(1) When ordering soft seats, specify material 
according to page 15. 

(2] Except "T" and "T2” orifices. These have 300# 
inlet flange. 

131 JOS-H-E may be used up to 800°F [427”C1. 

f¥l h ri 1 r rJ T : fj ' 

Copyright © 2014 Pentair CROMC-0297-US-1404 page 13 

p-e^o 3 / 4 ,... 


(4] See pages 20-51 for appropriate maximum set 
pressures, temperatures, and outlet flange, 

(5] Refer to page 19 for ASME Code Section VIII 
requirements regarding lifting lever. 

(6] Contact sates representative for compliance to 
NACE MRQ17S-20C3 or later. 


I7j More than one model number supplement can 
be used at once. 

i8) Only applies to non-NACE applications. 

19! MACE. MR0m-2OG2 materials of corslrycKw 
on pages !Q and 11. 
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GisQSfft i»fcRES JOS-E, J8S-E JLT-JO'^-F 4T sac c *n~ -► r- 
SMW USED, PRESSURE RPfl PVS fct - fL| - JS --E r jOb-H-E 

Aft CAPACITIES - SERIES JOS-E, iiS-E, JLT-JOS-p Min* t. me c . „! ------ 

SYSTEM! SET PRESSURES 5 - 8SS pgjg " ~ J “’‘ »- *** UNTS* (UKITEO STATES CUSTOMARY 


B _ 
fesSgl 10.110 0.195 


i L 

j 2^53 

M 

3.60 

K 

434 

j P 
] &.3S 

*• 5S.2 


85.5 

I mH 

j 235 

3§5 

m 

; 428 

1210 

1261 

1312 

■ • '16S6 . 

1896 

I 

2621 

2S36 

1563 

1/zo 

2074 

3C5£ 



Notes: 

1. For air capacities, USCS Units are exact 
equivalents of Imperial Units 

2. Not valid below 30 psig set pressure, 

3. Capacities below 30 psig set pressure are 
calculated at 3 psi overpressure. 


3164 
3735 
430 7 

£449 

6706 
7562 
9219 
10476 
11732 
12989 
14246 
16759 
19273 
21786 
24299 
26813 
29326 
31640 
34353 
3686 6 
39380 
41833 
44406 
46820 
48433 
51947 
54460 
56973 
59487 
62000 
64514 
67027 
69540 
72054 
74567 
77080 
79594 
82107 
84621 
87134 
89647 
9216! 
94674 
97188 
99701 
102214 
104728 
107241 
109754 
112268 


SHADED VALUES ARE JOS-E ONLY. 



Capacity in standard cubic feet per minute 
o air at 60°F and 10% overpressure. Valve 
discharging to atmospheric pressure. 

fh CP M C c ES a } J 5p3 ' s aRd above are certified by 
he National Board of Boiler and Pressure Vessel 
InspetlQis and in accordance with the AS,ME 
Boiler and Pressure Vessel Code. Section VIII. 


p 3Se5 4 CROMC-Om-US-,404 C opyright * 2014 Penta , 


/>7 T'ACfJ H\B 

4,- *■» 


! T~\} 


Y 2>4-.-. 
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Appendix A-ftSmimum required fkm cate of pressure relief devices 
for fire protection ^Normative) 

^ 5l T«l r ^' aT _!S Ve . S I'f e f5 e t ssius hes5 or Sre Fctecfcn used on conisnesrs covered by Sections S. 11 . end 
. t !!,*? r r £ Et r!C \ !es3 ftsn f* e raies required hi Appendix A before the pressure is in 
of 121 % or the MAW? o$ the container. Relief protection for any other reason shall us- ASME UG -125 
UG-12o. UG-127, UG-128. UG-129. UG-130. UG-131. UG-132. UG-133. UG-134. UG-135. end UG-13S [17] 

S 't^T S l^ S S' ^ Surfacs "» ! 3ur& “ «"» 5 «fea Ftaa jSurfac* Row Surface Flow ' 

!31 mtmm ft r.-min or Vernal Sr S’Jrofc nr «= 


; 165 toifl 

no 1059 

j 115 Toso 

120 1120 

[125" 1160 

j 130 1200 

j 13S 1240 

i 140 1280 


. 23 102 

3 3 11.5 

3 7 12 3 

4 2 14 2 

42 15 5 

31 167 

5 s tap 

50 192 

6 5_ 204_ 

~ 70 21 6 

_ 74 22J 

7 9 23 S 

__B4_ 25.1 

SB 26.2 
93 273 

9 8 28 5 

JO 2 296 

107~~ 307 
H 2_ 317 

IIS 32 8 
12.1 33.9 

12.5~ 35.0' 
13.0 36 0 


133 I 339 

130 j 423 

165 1460 

170 1 500 

1 75 1 530 

180 1 570 

133 1 600 

ISO 1640 
_JS5_ 1670 
200 ~ 1 710 
210 17aa 

220 ~iaso~ 

230 1920 

240 1 9 SO 

2S0_ 2 050 

260 a 120 

270 ’ 2180 
280 2 230 

.296 2 320 

300 2 330" 

310 2450 

320 2 510 

330 2 570 


Sr frtnsiis 

_ ar 

s~w 25^0 

2ST 2 gj? ~ 

339 2760 


m 3 nr/reas I 

_^r 


it'imm in 3 
air 


1 353 3150 

; 43 - 2410 


33 5 78 1 j 1453 E55B >34? 244 9 



5232 

34.4 

75 3 

I5u0 

SSGG 

139 4 

251.3 

2m 

2290 

353 

51 7 

1559 

9140 

144 0 

258 7 

393 

2550 

352 

834 

1S90 

9380 

148 E 

265.5 

4m 

sons 

372 

65 2 

1650 

9620 

1533 

272.3 | 

453 

3320 

41.3 

S3 S 

1700 

9850 

157.9 

279.0 5 

sm 

3620 

453 

1023 

1750 

10 090 

1826 

2857 1 

550 

asm 

51.1 

110 6 

1300 

10 330 

1872 

2924 r 

590 

4200 

557 

113 3 

1350 

10 560 

171 S 

2990 1 

650 

4 4m 

60.4 

126 8 

1990 

10 800 

t?S5 

305 6 ? 

rm 

4 720 

650 

134 S 

1S50 

IT 030 

1312 

3122 

750 

5040 

697 

1426 

2000 

11 2CD 

185 8 

318 8 "1 

eco 

5300 

74.3 

1504 

2050 

11 430 

190 5 

325 3 

asa 

5590 

7SJ0 

153 jB 

2109 

U 720 

195 I 

3318 

SCO 

5350 

S3.S 

165 6 

2130 

11 950 

199 7 

338.3 

950 

6120 

833 

173 t 

2280 

12 1SG 

204 4 

344.7 

1000 

1053 

_ 6360 

~ eeio 

929 

STS 

180 6 

1879 

2250 

23CC 

12 400 

12 630 

.. J?? 0 

213 7 

351 1 

nco 

6300 

102.2 

195 2 

2350 

12 550 

218 3 

363 3 

1150 

71SQ 

loss 

202.5 

2400 

13 080 

' 223,0 ’ ” 

373 2. 

1200 

7410 

111.5 

2G9.7 

(JM5Q 

13 300- 

it 227.8 

37S“5-~, 

1250 

76SO 

116.1 

21S 8 ; 

25QG 

13 52(7 

\ v 232.3 

1SF 

130C? 

7910 

120.8 

223.9 

2550 

13 739 

\235.5 

389,0 




Surface area = total outside surface area or container in square feet When lire surface area is not stamped on (ha name plate or when ihe maridnn 
B not tegSala, the area can be calculated by using one of the fcfewing foimuias: p me marking 

(1) Cylindrical container with hemispherical heads—Area = overall length (fi) x QD (It) x 3.1416 

( 2 ) CySndfkal container v/i!h olher than hemispherical heads—Area = (overall length jflj * 0.3 OO (ft]) x OD pi) x 3.1416 

(3) Spherical container—Area = OO (ft 3 ) x 3 1416 

Flow rate fftmtn air = ft’/mtn of air required at standard conditions. 60 *F (15.6 *Cj and atmospheric pressure (14.7 psia, [101.3 kPa. abs]} 

The rate of discharge may be interpolated far intermediate values of surface area For containers wttt totai outside surface area greater than 2500 
B, Ihe required flow rate can be calculated using She formula: H n " uu 

Flow rate fAmin air = 22.11 4. 313 

Where. 

A - outside surface area of the container in square Test 
Conversion factors: 

- ft 3 X 0092903 = m 2 

- frVm'm x 0.028 317 = nr/min 

- ft x 0.3048 = m 


hhsuoM 


% 1 OL 
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C ff - specific hear a'hafearr rx, 
c.= specific b-ar ant P ress ’-*re 

^S-»3C n^a, a, constant volume 
■ s —»~— , , ,_ 


GTppr 

14 V /• 


SjTMboJ I We^ht P ^ i 
J | Cubic 


/O*o* 


SkMS-I oJSta 


Ai r C:rlc ^^3™] 1 CH 

—^ ArmHo,,; a I ~ 

Argon I *^3 

. A 

Butane ~ 

Carbon dioxide 

ate”" ** § 

ifc ssr 

Helium C^i- 

Hydrogen chloride 

Hydrogen ~rl 

&ZT SUIphidc H-S 

Wothyl chloride 
Natural gas 

Nitric oxide ~ 

Nitrogen Np 

Nitrous oxide • *. i, 

Ovvgen ’ T ~—~ 

Propane I °- 

Propenc. prop\) cnc l j >. «■ 
Sulphur dio x ij c ' j 


-®fS? 1-30 

•W29 l.do 
-oi7s liar - 
-M>7 T#“ 


0.0695 
1.190 
0-553 
1.785 i 


I -050’ 
.0780 
! -0727 


fig 

& y** v«.te ,„ c 

« IW xdun , tt . d Hw *- k NIrchanicaj 

^v. 11 „s. !tl , IKtnuhip ,- mrhi P i Jln „ dwM% ufa); 

— - rcptesmtaih e only Fxact ch ‘ ^ ~ 

• Cl Ch “~ «**C llf specific 

Volumetric Composition and 
_ _ P C GraWf y of Gaseous Fuels” 


-0129 

■0M2 i J.J5 
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MANDATORY APPENDIX 11 
CAPACITY CONVERSIONS FOR SAFETY VALVES 


1J-I 

The capacity of a safety or relief valve in terms of a gas 
or vapor other than the medium for which the valve was 
officially rated shall be determined by application of the 
following formulas:* 

For steam. 


\% = C h KAP 

where 

Cfi =51.5 for U.S. Customary calculations 
C N = 5.25 for SI calculations 
For air, 

W' = CKAP 

(U.S. Customary Units} 

C = 356 

M = 28.97 mol. wt. 

T = 520 when 1*4 is the rated capacity 
(SI Units) 

C = 27.03 
M = 28.97 mol. wt 
T = 293 when % is the rated capacity 
For any gas or vapor. 



U*' = flow of any gas or vapor, Ib/hr 
C = constant for gas or vapor which is function of the 
ratio of specific heats, k = c p /c, (see Fig. 11-1} 
K = coefficient of discharge [see UG-131(d) and (p)} 
A = actual discharge area of the safety valve, sq in. 
(sq mm) 

P = (set pressure x 1.10) plus atmospheric pressure, 
psia (MPa„ ; , r ) 

M = molecular weight 

T - absolute temperature at inlet [(°F + 460) (K)J 

-These formulas may also be used when the required Bow 
of any gas or vapor is known and it is necessary to compute, 
the rated capacity of steam or air. 

Molecular weights of some of the common gases and 
vapors are given in Table 11-1. 

For hydrocarbon vapors, where the actual value of k is 
not known, the conservative value k = 1.001 has been 
commonly used and the formula becomes 



where 

C = 315 for U.S. Customary calculations 
C = 23.95 for SI calculations 


where 



Hi = rated capacity, lb/hr (kg/h) of steam 
W a = rated capacity, converted to Ib/hr (kg/h) of air at 
60°F (20°C), inlet temperature 

1 Knowing the official rating capacity of a safety valve which is stamped 
on the valve, it is possible to determine the overall value of KA in either 
of the following formulas in cases where the value of these individual 
terms is not known: 


When desired, as in the case of light hydrocarbons, the 
compressibility factor Z may be included in the formulas 
for gases and vapors as follows: 


W = CKAP 



Example 1 


Official Rating in Steam Official Rating in Air 



This value for KA is then substituted in tire above formulas to determine 
the capacity of the safety valve in terms of the new gas or vapor. 


Given: A safety valve bears a certified capacity rating 
3020 lb/hr of steam for a pressure setting of 200 psi. 

Problem: What is the relieving capacity of that valve 
terms of air at 100°F for the same pressure setting? 


450 
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TABLE 11-1 

MOLECULAR WEIGHTS OF GASES AND VAPORS 


Air 

23.97 

Fran 22 

86.48 

Acetylene 

26*04 

Freon 114 

170.90 

Ammonia 

17.03 

Hydrogen 

2.Q2 

Butane 

58.12 


34.0S 

Carbon Dioxide 

44.01 

Methane 

16.04 

Chlorine 

70.91 

Chloride 

50.48 

Ethane 

30,07 

Sitrcgar 

28,02 

Ethylene 

28,8b» 

Oxygen 

32 ..00 

Freon 11 

137.371 

Propane 


Freon 12 

120.9 - 

Sulfur Diaxitfe 

64,06 


For steam, 

W s = 51.5 KAP = i5l.5H57.7-. 

= 2,970 Ib/hr set to relieve ai P,. psi 

Example 3 

Gives': It is required to relieve 1.000 Ib/hr of ammonia 
from a pressure vessel at 150'F. 

Problem: What is the required total capacity in pounds of 
steam per hour at the- same pressure setting? 


Solution: 
For steam 


H’, = 5I3AV.P 
3,020 = 51.5KAP 


For air 


KAP 


3.020 

51.5 


= 5S5 


HL = CKAP 


r M 


356 KAP 


I 2S.97 
y 460+100 


Solution: 

For ammonia. 


CKAP i 

V 


fir 


Manufacturer and user agree to use k 
11-1, C = 350. - - 


133: from Fig. 


1,000 = 350 KAP 


KAP = 17.10 


17.03 

460 + 150- 


For steam. 


IV, = 51.5 KAP = M.5 x 17.10 
= 880 Ib/hr 


= (356) (58.5) 



Example 4 


= 4,750 Ib/hr 

Example 2 

Given: It is required to relieve 5000 lb / hr of propane from 
a pressure vessel through a safety valve set to relieve at a 
pressure of P„ psi, and with an inlet temperature at 125°F. 

Problem: What total capacity in pounds of steam per hour 
in safety valves must be furnished? 


Given: A safety valve bearing a certified rating of 10,000 cu 
ft/min of air at 60°F and 14.7 psia (atmospheric pressure). 

Problem; What is the flow capacity of this safety valve 
in pounds of saturated steam per hour for the same pressure 
setting? 

Solution: 

For air; Weight of dry air at 60°Fand 14.7 psia is 0.0766 
Ib/cu ft. 


Solution: 

For propane, 


VF= CKAP 



W. = 


10,000 x 0.0766 x 60 = 45,960 Ib/hr 

45,960 = 356 KAP 
KAP = 546 


28.97 


1/460 + 60 


The value of C is not definitely known. Use the conserva- F° r steam, 
tive value, C = 315, 

W s = 51.5 KAP = (51.5X546) 


5,000 = 315 KAP 


/ 


44.09 
460+ 125 


KAP = 57.7 


28,200 lb/hr 


NOTE: Before converting the capacity of a safety valve from any gas 
to steam, the requirements of UG-I31(b) must be met 


452 
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FiG. 11-2 FLOW CAPACITY CURVE FOR RATI MG 
NOZZLE TYPE SAFETY VALVES ON SATURATED 
WATER (BASED ON 10% OVERPRESSURE) 



11-2 

(a) Since it is realised that the saturated water capacity 

!hnT FT 00 ", SEnSit5Ve ’ ,hS f ° llowin - a PP‘ ics only to 
those safety valves that have a nozzle type construction 

(throat to inlet diameter ratio of 0.25 loO.SOwith a continu¬ 
ously contoured change and have exhibited a coefficient 

^ rr s ° f 0 W , No saturated water rating shall apply 
to other types of construction. 1 

note The manufacturer, user, and inspector are alt cautioned that for 
steam, the valve shall berated as per dry saturated steam. Valve s 'i„stalled 


FIG. 11 - 2 M FLOW CAPACITY CURVE FOR RATING 
NOZZLE TYPE SAFETY VALVES ON SATURATED 
WATER (BASED ON 10% OVERPRESSURE) 



on vessels or lines containing 
saturated steam. 


steam-water mixture shall be rated 


on dry 


currently rated under UG-I31 and meeting the require¬ 
ments of (a) above, refer to Fig. 11-2. Enter the °raph at 
the set pressure of the valve, move vertically upward to 
the saturated water line and read horizontally the relieving 
capacity. This capacity is the theoretical, isentropic value 
arrived at by assuming equilibrium flow and calculated 
values for the critical pressure ratio. 


453 
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b 4 
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Report ID; TRN022 
User ID : WB030621 

Course 018313 Ammonia System Operator Train 


Southern Co. - Confidential & Proprietary. Company Use Only. Dispose by Shredding. 
STATISTICS OP EMPLOYEES ENROLLED 
Course Number: 018313, All Types, All Sessions 


Page No. 1 

Hun Date 07/06/2016 

Run Time 13:59:31 


Emplld Name 



Course 

Description 



Attendance 

Session 

Begin 

End 

Session Hre 

Course 

Type 

Compl 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0079 

07/22/2013 

07/22/2013 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0079 

07/22/2013 

07/22/2013 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0079 

07/22/2013 

07/22/2013 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0079 

07/22/2013 

07/22/2013 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0079 

07/22/2013 

07/22/2013 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0080 

07/23/2013 

07/23/2013 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0080 

07/23/2013 

07/23/2013 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0080 

07/23/2013 

07/23/2013 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0080 

07/23/2013 

07/23/2013 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0080 

07/23/2013 

07/23/2013 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0080 

07/23/2013 

07/23/2013 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

ooei 

07/25/2013 

07/25/2013 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0081 

07/25/2013 

07/25/2013 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0081 

07/25/2013 

07/25/2013 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0081 

07/2S/2013 

07/25/2013 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0081 

07/25/2013 

07/25/2013 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0088 

03/10/2014 

03/10/2014 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Cancelled 

0097 

07/25/2014 

07/25/2014 

4.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0096 

07/25/2014 

07/25/2014 

4.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0098 

09/09/2014 

10/09/2014 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0098 

09/09/2014 

10/09/2014 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0098 

09/09/2014 

10/09/2014 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0098 

09/09/2014 

10/09/2014 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0098 

09/09/2014 

10/09/2014 

1.00 

Contin 

Ed 

N 

019313 

Ammonia 

System 

Operator 

Train 

Completed 

0099 

09/09/2014 

10/09/2014 

1.00 

Contin 

Ed 

N 

028313 

Ammonia 

System 

Operator 

Train 

Completed 

0098 

09/09/2014 

10/09/2014 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0098 

09/09/2014 

10/09/2014 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0098 

09/09/2014 

10/09/2014 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0102 

03/13/2015 

03/13/2015 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0102 

03/13/2015 

03/13/2015 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0102 

03/13/2015 

03/13/2015 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0102 

03/13/2015 

03/13/2015 

1.00 

contin 

Ed 

N 

019313 

Ammonia 

System 

Operator 

Train 

Completed 

0102 

03/13/2015 

03/13/2015 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0102 

03/13/2015 

03/13/2015 

1.00 

Contin 

Ed 

N 

019313 

Ammonia 

System 

Operator 

Train 

Completed 

0102 

03/13/2015 

03/13/2015 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0102 

03/13/2015 

03/13/2015 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0102 

03/13/2015 

03/13/2015 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Enrolled 

0103 

05/1S/2015 

05/19/2015 

4.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Enrolled 

0104 

05/19/2015 

05/19/2015 

4.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Enrolled 

0103 

05/19/2015 

05/19/2015 

4.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Enrolled 

0104 

05/19/2015 

05/19/2015 

4.00 

Contin 

Ed 

N 

019313 

Ammonia 

System 

Operator 

Train 

Enrolled 

0103 

05/19/2015 

05/19/2015 

4.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Enrolled 

0104 

05/19/2015 

05/19/2015 

4.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Enrolled 

0103 

05/19/2015 

05/19/2015 

4.00 

Contin 

Ed 

N 
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Course 018313 Ammonia System Operator Train 
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Page No. 2 

Run Date 07/06/2016 

Run Time 13:59:31 


Emplld Name 



Course 

Description 



Attendance 

Session 

Begin 

End 

Session Hrs 

Course 

Type 

Compl 

018313 

Ammonia 

System 

Operator 

Train 

Enrolled 

0104 

05/19/2015 

05/19/2015 

4.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Enrolled 

0103 

05/19/2015 

05/19/2015 

4.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Enrolled 

0104 

05/19/2015 

05/19/2015 

4.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Enrolled 

0103 

05/19/2015 

05/19/2015 

4.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Enrolled 

0104 

05/19/2015 

05/19/2015 

4.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Enrolled 

0104 

05/19/2015 

05/19/2015 

4.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Enrolled 

0103 

05/19/2015 

05/19/2015 

4.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Enrolled 

0104 

05/19/2015 

05/19/2015 

4.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Enrolled 

0103 

05/19/2015 

05/19/2015 

4.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Enrolled 

0103 

05/19/2015 

05/19/2015 

4.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Enrolled 

0104 

05/19/2015 

05/19/2015 

4.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Enrolled 

0103 

05/19/2015 

05/19/2015 

4.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Enrolled 

0104 

05/19/2015 

05/19/2015 

4.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Enrolled 

0103 

05/19/2015 

05/19/2015 

4.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Enrolled 

0104 

05/19/2015 

05/19/2015 

4.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Enrolled 

0103 

05/19/2015 

05/1S/201S 

4.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Enrolled 

0104 

05/19/2015 

05/19/2015 

4.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Enrolled 

0103 

05/19/2015 

05/19/2015 

4.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Enrolled 

0104 

05/19/2015 

05/19/2015 

4.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Enrolled 

0104 

05/19/2015 

05/19/2015 

4.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Enrolled 

0103 

05/19/2015 

05/19/2015 

4.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0107 

11/15/2015 

11/15/2015 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0107 

11/15/2015 

11/15/2015 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0107 

11/15/2015 

11/15/2015 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0107 

11/15/2015 

11/15/2015 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0107 

11/15/2015 

11/15/2015 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0105 

11/15/2015 

11/15/2015 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0107 

11/15/2015 

11/15/2015 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0105 

11/15/2015 

11/15/2015 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0105 

11/15/2015 

11/15/2015 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0105 

11/15/2015 

11/15/2015 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0105 

11/15/2015 

11/15/2015 

1.00 

contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0105 

11/15/2015 

11/1S/2015 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

operator 

Train 

Completed 

0107 

11/15/2015 

11/15/2015 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0105 

11/15/2015 

11/15/2015 

1,00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0105 

11/15/2015 

11/15/2015 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0107 

11/15/2015 

11/1S/2015 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0105 

11/15/2015 

11/15/2015 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0107 

11/15/2015 

11/15/2015 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0105 

11/15/2015 

11/15/2015 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0107 

11/15/2015 

11/15/2015 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0107 

11/15/2C15 

11/15/2015 

1,00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0105 

11/15/2015 

11/15/2015 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System 

Operator 

Train 

Completed 

0105 

11/15/2015 

11/15/2015 

1.00 

Contin 

Ed 

N 
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Emplld Name 



Course 

Description 

Attendance 

Session 

Begin 

End 

Session Hrs 

Course Type 

Ccmpl 

018313 

Ammonia System Operator Train 

Completed 

0106 

11/16/2015 

11/16/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0106 

11/16/2015 

11/16/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System operator Train 

Completed 

0106 

11/16/2015 

11/16/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0106 

11/16/2015 

11/16/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0106 

11/16/2015 

11/16/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0106 

11/16/2015 

11/16/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0106 

11/16/2015 

11/16/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0106 

11/16/2015 

11/16/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0106 

11/16/2015 

11/16/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia System Operator Train 

Completed 

0106 

11/16/2015 

11/16/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0106 

11/16/2015 

11/16/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0108 

11/17/2015 

11/17/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0108 

11/17/2015 

11/17/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0108 

11/17/2015 

11/17/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0108 

11/17/2015 

11/17/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0108 

11/17/2015 

11/17/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0108 

11/17/2015 

11/17/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0108 

11/17/2015 

11/17/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0108 

11/17/2015 

11/17/2015 

1.00 

Contin Ed 

N 

018313 

Aitimonia System Operator Train 

Completed 

0110 

11/18/2015 

11/18/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0110 

11/1B/2015 

11/18/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0110 

11/1B/2015 

11/18/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0109 

11/18/2015 

11/18/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0110 

11/1B/201S 

11/18/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0110 

11/18/2015 

11/18/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0109 

11/18/2015 

11/18/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0109 

11/18/2015 

11/18/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0109 

11/18/2015 

11/18/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0109 

11/18/2015 

11/18/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0110 

11/13/2015 

11/18/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0110 

11/18/2015 

11/18/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0109 

11/18/2015 

11/18/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0110 

11/18/2015 

11/18/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0110 

11/18/2015 

11/18/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0109 

11/18/2015 

11/18/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0110 

11/18/2015 

11/18/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0110 

11/18/2015 

11/18/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0110 

11/18/2015 

11/18/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0109 

11/18/2015 

11/18/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0110 

11/18/2015 

11/18/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0111 

11/22/2015 

11/22/2015 

1.00 

Contin Ed 

N 

0L8313 

Ammonia 

System Operator Train 

Completed 

0112 

11/24/2015 

11/24/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0114 

12/02/2015 

12/02/2015 

1.00 

Contin Ed 

N 

010313 

Ammonia 

System Operator Train 

Completed 

0113 

12/02/2015 

12/02/2015 

1.00 

Contin Ed 

N 




DOLPOWEROOQ296 


Report ID: TRN022 
Deer ID : WB030621 

Course 018313 Ammonia System Operator Train 


Southern Co. - Confidential & Proprietary. Company Ose Only. Dispose by Shredding. 
STATISTICS OP EMPLOYEES ENROLLED 
Course Number: 018313, All Types, All Sessions 


Page No. 4 

Run Date 07/06/2016 

Run Time 13:59:31 


Emplld Name 



Course 

Description 

Attendance 

Session 

Begin 

End 

Session Hrs 

Course Type 

Compl 

018313 

Ammonia 

System Operator Train 

completed 

0114 

12/02/2015 

12/02/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0114 

12/02/2015 

12/02/2015 

1.00 

Contin Ed 

N 

010313 

Ammonia 

System Operator Train 

Completed 

0115 

12/02/2015 

12/02/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0113 

12/02/2015 

12/02/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0117 

12/03/2015 

12/03/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0117 

12/03/2015 

12/03/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0116 

12/03/2015 

12/03/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0118 

12/04/2015 

12/04/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0118 

12/04/2015 

12/04/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0118 

12/C4/201S 

12/04/2015 

1.00 

Contin Ed 

N 

018313 

Ammon1a 

System Operator Train 

Completed 

0119 

12/05/2015 

12/05/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0119 

12/05/2015 

12/05/2015 

1,00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0119 

12/05/2015 

12/05/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0119 

12/05/2015 

12/05/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0119 

12/05/2015 

12/05/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0119 

12/05/2015 

12/05/2015 

1.00 

Contin 2d 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0119 

12/05/2015 

12/05/2015 

1.00 

contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0119 

12/05/2015 

12/05/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0119 

12/05/2015 

12/05/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0121 

12/11/2015 

12/11/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0121 

12/11/2015 

12/11/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0121 

12/11/2015 

12/11/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0121 

12/11/2015 

12/11/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0121 

12/11/2015 

12/11/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0120 

12/11/2015 

12/11/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0121 

12/11/2015 

12/11/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0121 

12/11/2015 

12/11/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia System Operator Train 

Completed 

0121 

12/11/2015 

12/11/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0121 

12/11/2015 

12/11/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0121 

12/11/2015 

12/11/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0121 

12/11/201S 

12/11/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

C121 

12/11/2015 

12/11/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0121 

12/11/2015 

12/11/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System operator Train 

Completed 

0121 

12/11/2015 

12/11/2015 

1.00 

Contin Ed 

N 

013313 

Ammonia 

System Operator Train 

Completed 

0121 

12/11/2015 

12/11/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0121 

12/11/2015 

12/11/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0122 

12/14/2015 

12/14/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

completed 

0122 

12/14/2015 

12/14/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0122 

12/14/2015 

12/14/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0122 

12/14/2015 

12/14/2015 

1.00 

Contin 2d 

N 

018313 

Ammonia System Operator Train 

Completed 

0122 

12/14/2015 

12/14/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0122 

12/14/2015 

12/14/2015 

1.00 

Contin Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0122 

12/14/2015 

12/14/2015 

1.00 

Contin Ed 

N 

019313 

Ammonia 

System Operator Train 

Completed 

0122 

12/14/2015 

12/14/2015 

1. oc 

Contin Ed 

N 





DOLPOWEROOQ297 


Report ID: TRN022 
User ID WB030621 

Course 013312 Ammonia System Operator Train 


Southern Co. - Confidential * Proprietary. Company Use Only. Dispose by Shredding. 
STATISTICS OP EMPLOYEES ENROLLED 
Course Number: 018313, All Types, All Sessions 


Page No. 5 

Run Date 07/06/2016 

Run Time 13:59:33 


Emplld Name 



Course 

018313 Ammonia System Operator Train 


Course 

Description 


Attendance 

Session 

Begin 

End 

Session Hre 

Course 

Type 

Compl 

018313 

Ammonia 

System Operator 

Train 

Completed 

C122 

12/14/2015 

12/14/2015 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System Operator 

Train 

Completed 

0122 

12/14/2015 

12/14/2015 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0122 

12/14/2015 

12/14/2015 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System Operator 

Train 

Completed 

0122 

12/14/2015 

12/14/2015 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System Operator 

Train 

Completed 

0130 

12/16/2015 

12/16/2015 

1.00 

Contin 

Ed 

N 

013313 

Ammonia 

System Operator Train 

Completed 

0131 

12/20/2015 

12/20/2015 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

SyGtem Operator 

Train 

Completed 

0131 

12/20/2015 

12/20/2015 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System Operator 

Train 

Completed 

0131 

12/20/2015 

12/20/2015 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System Operator 

Train 

Completed 

0131 

12/20/2015 

12/20/2015 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System Operator 

Train 

Completed 

0131 

12/20/2015 

12/20/2015 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System Operator Train 

Completed 

0132 

12/30/2015 

12/30/2015 

1.00 

Contin 

Ed 

N 

018213 

Ammonia 

System Operator Train 

Completed 

0137 

01/14/2016 

01/14/2016 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System Operator 

Train 

Completed 

0137 

01/14/2016 

01/14/2016 

1.00 

Contin 

Ed 

N 

018313 

Ammonia System Operator 

Train 

Completed 

0130 

01/22/2016 

01/22/2016 

1.00 

Contin 

Ed 

N 

018313 

Ammonia 

System Operator 

Train 

Completed 

0152 

03/11/2016 

03/11/2016 

1.00 

contin 

Ed 

N 


191 291.00 


Grand Total 


191 


281.00 


End of Report 
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Report ID: TRN022 
User ID : WB030S21 

Course 012846 SG/SCR Amrr.cnia Unloading/Stora 
Eitiplld Name 


(b) (7)(D) 


Course 

012846 SG/SCR Ammonia Unloading/Stora 


Grand Total 


Southern Co. - Confidential & Proprietary. Company Use Only. Dispose by Shredding. 

STATISTICS OF EMPLOYEES ENROLLED p age 1 

Course Number: 012846, All Types, All Sessions Run Date 07/06/2016 

Run Time 14:02:55 


Course 

Description 

Attendance 

Session 

Begin 

End 

Session Hrs 

Course Type 

Compl 

012846 

SG/SCR Ammonia Unloading/Stora 

Completed 

0025 

07/08/2013 

07/08/2013 

4.00 

Technical 

N 

012846 

SG/SCR Ammonia Unloading/Stora 

Completed 

0026 

04/08/2014 

04/08/2014 

8.00 

Technical 

N 

C12S46 

SG/SCR Ammonia Unloading/Stora 

Completed 

0026 

04/08/2014 

04/08/2014 

8.00 

Technical 

N 

012846 

SG/SCR Ammonia Unloading/Stora 

Completed 

0028 

05/01/2014 

05/02/2014 

4.0C 

Technical 

N 

012846 

SG/SCR Ammonia Unloading/Stora 

Completed 

0027 

05/13/2014 

05/13/2014 

4.00 

Technical 

N 

012846 

SG/SCR Ammonia Unloading/Stora 

Completed 

0027 

05/12/2014 

05/13/2014 

4.00 

Technical 

N 

01284S 

SG/SCR Ammonia Unloading/Stora 

Completed 

0029 

03/03/2015 

03/03/2015 

3.00 

Technical 

N 

012S4S 

SG/SCR Ammonia Unloading/Stora 

Completed 

0020 

03/03/2015 

03/03/2015 

1.00 

Technical 

N 

012646 

SG/SCR Ammonia Unloading/Stora 

Completed 

0031 

02/29/2016 

02/29/2016 

4.00 

Technical 

N 

012846 

SG/SCR Ammonia Unloading/Stora 

Completed 

0031 

02/29/2016 

02/29/2016 

4.00 

Technical 

N 

012846 

SG/SCR Ammonia Unloading/Stora 

Completed 

0031 

02/29/2016 

02/29/2016 

4.00 

Technical 

N 

012846 

SG/SCR Ammonia Unloading/Stora 

Completed 

0031 

02/29/2016 

02/29/2016 

4.00 

Technical 

N 

012846 

SG/SCR Ammonia Unloading/Stora 

Completed 

0031 

02/29/2016 

02/29/2016 

4.00 

Technical 

N 

012846 

SG/SCR Ammonia Unlcading/Stora 

Completed 

0031 

02/29/2016 

02/29/2016 

4.00 

Technical 

N 

012846 

SG/SCR Ammonia Unloading/Stora 

Completed 

0031 

02/29/2016 

02/29/2016 

4.00 

Technical 

N 

012846 

SG/SCR Ammonia Unloading/Stora 

Completed 

0032 

05/09/2016 

05/09/2016 

4.00 

Technical 

N 


16 





68.00 




16 





68.00 




End of Report 









\-*c? t 

-p (\/V — uJQrlt 

DOLPOWER000300 



Plant Bowen 


8 Mechanical Integrity 

8.1 PURPOSE-- 8-1 

8.2 SCOPE ----—- 8-1 

8.3 RESPONSIBILITIES --- 8- 

8.4 PROCEDURE-- 8- 

8.4.1 Identification of Critical Equipment — -■— 8- 

8.4.2 Plant Maintenance, Inspection 

and Testing Schedule and Procedures- 8-2 

8.4.3 Maintenance Tracking- 8-3 

8.4.4 Preventive Maintenance--— 8-3 

83 TRAINING- 8-4 

8.6 EQUIPMENT DEFICIENCIES - 8-4 

8.7 QUALITY ASSURANCE- 8-4 

8.8 RECORDKEEPING —-——--- 8-5 


Rev 5/20? i 4 


DOLPOWER000301 


to to to 



ptv\ ^ U)pHC c^jfr? 


DOLPOWER000302 



b 4 


b 4 


b 4 


b 4 


b 4 


b 4 


b 4 


b 4 


b 4 


b 4 


b 4 


b 4 


b 4 


b 4 


b 4 


b 4 


b 4 


b 4 


BWN-0410.000 
Plant Bowen 


PRB Approval Date 
Signature: 
Name 
Title 
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HOT WORK SITE SPECIFIC 

INSTRUCTIONS 

REVISION 1 


If you are working with a printed copy of this document, it is not a controlled copy. Check online 

for the most recent version or here: 

S:\Workgroups\GPC Plant BowenYPolicies, Processes and Procedures\Compliance\Safety\BWN 
__0410.00 Hot Work Site Specific_ 
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OSHA's Form 300A 

Summary of Work-Related Injuries and Illnesses 


All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 
illnesses occurred during the year Remember to review the Log to verify that the entries am complete 

Using the Log. count the individual entries you made for each category. Then write the totals below, 
making sure you've added the entries from every page of the log If you had no cases write “0." 

Employees former employees, and their representatives have the right to review the OSH A Form 300 in 
its entirety. They also have limited access to the OSHA Form 301 or its equivalent. See 29 CFR 
1904 35. in OSHA's Recordkeeping rule, for further details on the access provisions for these forms. 

'■■■.. ..nber of Cases 

Total number of 
deaths 

_ 0 

(G) 

Number of Days 

Total number of 
days of job transfer 
or restriction 

7 _ 

IK) 

Injury and Illness Types 

Total number of... 

(M) 

/ Injury 1_(4) Poisoning 

.Skin Disorder __0_ (5) Hearing Loss 

(3) Respiratory (6) All other illnesses 

Condition 0 


Post this Summary page from February 1 to April 30 of the year following the year covered by the form 

Public reporting burden far this collection of information is estimated to average 50 minutes per response, including time to review the instruction, search and 
gather the data needed, and complete and review the collection of information, Persons are not required to respond to the collection of information unless it 
displays a currently valid 0MB control number. If you have any comments about these estimates or any aspects of this data collection, contact: US Depadment 
of tabor, OSHA Ofiice of Statistics. Room N-3644, 200 Constitution Ava, NW. Washinoton. DC 20210 Do not sand the competed forms to this office. 



Total number of days 
away from work 

_ 0 

(L) 


Total number of Total number of cases Total number of 

cases with days with job transfer or other recordable 

away from work restriction cases 

_0____J_ o 

(H) (I) (J) 


Year 2016 



770-606-6411 

Phone 


Date 



OSHA’s Form 300 

Log of Work-Relatedl Injuries and Illnesses 


Attention: Tins form contains information relating 
to employee Health ana mu3l Da used In a manner 
thal protects the confidentiality of employees to the 
extent possible while the information is being used 
for occupational safety and health purposes. 


Year 2016 

U.S. Department of Labor 

Occupational Safety and Health Administration 



You must record t nfcvro lon about evwry war k-rolaied injury or illness thal involves low of oonedouanMa r adficled work aclivily or job Iranstor. caws away from work, or inerfcai Iruatmant beyond fiisl aid. You Form appr oved OW B no. 1218-0176 

•r' t ateo record Gigivlicenl wcrk-’elatac injuries and ^Ineeesa dial Ere dingno&ed by a physician or ftcencad health care professional You must also record worfc-felalad injuries and dlr-eeaes that meet any ol the 

ifio rtsqoriflna criteria Baled In 29 CFR 1904.8 through 1904.12. Peel tree lo use two linos for o single caoo if you need to. You must comptela bo injury and illness irvoidoot report <OSHA Form 301) or Establishment name Georgia Power Company - Plant Bowen 

■*- dfuivdant form lor each Injury or ilhnoBG recorded cn Ihlc form if you're nor Me vrfwBiur a case is reasrdabto, cal yot* local OStfA office for tetp -“- -i 


City Euharlee _ State Georgia 


Identify the person Describe the case Classify the case 



Using these categories, check ONLY the most 
sancus result for each case: 

Enter the number of days 
the injured or Hi worker 
was: 

Check the “Injury* column or choose one type 
of illness: 

(M) 8 

(A) 

Case 

No. 

(B) 

Employee’s Name 

(C) 

Job Title teg 
Welder) 

CD) 

Da le of 
injury of 
on» *»et of 
illrtess 
(mo /day) 

(E) 

Where the event occurred (e g 
Loading dock north end) 

(F) 

Describe injury or illness, parts of body affected, and 
abject/substance that directly injured or made person ill 
(e g. Second degree hums on right forearm from 
acetylene torch) 

Death 

(G) 

Days sway 
from Work 

(H) 

Remain 

Job transfer 
or restriction 

(1) 

jd at work 

Other record¬ 
able cases 

(J) 

On job 
transfer or 

restriction 

(days) 

(K) 

Away from 

work 

(days) 

m 

e 

(i) 

Q 

LeU 

& 

II 

8 S 

at o 

UaJ 

? 

e 

8 

I 

(4| 

m 

m 

3 

S' 

c 

■ 

£ 

(6) 

m 

a> 

j= 

I 

o 

Z 

(6) 

(b) (7 

)(D) 


i 










2 


















3 


















4 


















5 




















Page totals 

0 

0 

1 

0 

8 

O 

1 

0 

0 

0 

0 

0 


* reporting trider. tor Hit, collection of Infermillion Is estimated lo average 14 minutes ;*> reeponse, v*cluonQ Hire la review 
tin! instruction search ano gother Ira data needed, and compete and review lha collection of information Parsons are rot 
required to respond to the collodion of information unless it deploys a currently unfed QM8 control number. If you have any 
comments about ilwsoasiimateB or any aspects of this data cdecUan, contact: US Department of tabor. OSHA Office of 
Slaiistics, Korun N-3644,200 Conetitulion Ave, NW, Washington, DC 20210. Do not send me oempisted torms to this office 


Be sure to transfer these totals to the Summary page (Form 300A) before you post It. 


Page 1 of 1 


I 


in 


Si 

«J -Q 
at u 

a: 


I 1 


(2) (3) (4) (5) 


3 

( 6 ) 
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OSHA's Form 300A 

Summary of Work-Related Injuries and Illnesses 

All establishments covered by Pail 1904 must complete this Summary page, even it no injuries or 
illnesses occurred during the year. Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category. Then write the Mats below, 
making sure you've added the entiies from every page of the log. If you had no cases write "0. “ 

Employees former employees, and their repmsentatives have the right to review the OSHA Form 300 in 
its entirety They also have limited access to the OSHA Form 301 or its equivalent See 29 CFR 
1904.35, in OSHA's Recordkeeping rule, for further details on the access provisions for these forms. 

nber of Cases 

Total number of Total number of Total number of cases Total number of 

deaths cases with days with job transfer or other recordable 

away from work restriction cases 

_ 0 1 5 10 

(G) (H) (I) (J) 

Number of Days 

Total number of Total number of days 

days of job transfer away from work 

or restriction 

_263 12 

(K) 7L) 

Injury and Illness Types 

Total number of.. 

(M) 

f’ 1 ' Injury 

Skin Disorder 
tw Respiratory 
Condition 


Post this Summary page from February 1 to April 30 of the year following the year covered by the form 

Public reporting buiden for this collection of information is estimated to average SO minutes per response, including time to review the instruction, search and 
gather the data needed, and complete and review the coflection of information. Persons are not required to respond to ihe collection of information unless it 
displays a currently valid 0MB control number, If you have arty comments about these estimates or any aspects of this data collection, contact: US Department 
of Labor. OSHA Office of Statistics. Room N-3644.200 Constitution Ave, NW, Washinoton. DC 20210. Do not send the comoleied forms to this office. 


j>_ (4) Poisoning _0_ 

0 (5) Hearing Loss 10 

(6) All other illnesses 

0 __ 0 
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OSHA’s Form 300 

Log of Work-Related Injuries and Illnesses 

i KHMt mord tnfcrnwtion about ovory work-related h|urjf a rtrvwis 1M iRMfiM low of COMsclouawss. roehlcted work aohvHy or job transfer, days away from work, or mod oaf (realmartl beyond lira! aid. You 
musl also record ngraficai work-related inline arv! iHiuwaaa Hiirf are rfeonoeed by a physician or licarwod health care profession at. You rrvtjsl a so record work-refrted injunes and ilihessee that meet any of 
the spadfta recording criteria listed in 29 CKR 1904 3 flvough 1904. V. Fee* ireeto itfla two knee tor a engteoasa if you need lo. You rnusi comptole ar> injury and ftfoeM incident report (OShA Form 301) or 
equlvcftint form fa each lnp*y a ilnoes recorded on ttiis form, ff youte net euro whslhw a owe rs recordable, aatl your local OSHA office for tiaip. 


Attention: This form contains information relating 
to employee health and mu9t be used ki a manner 
that protects the confidentiality of employees to the 
axtont possible while the information ia being used 
for occupational safety and health purposes 


Year 2015 



U.S. Department of Labor 

Occupational Safely and Health Administration 


Form approved OMB no. 1218-0176 

Establishment name Georgia Power Company - Plant Bowen _ 

City Euharlee _ State Georgia _ 

r- Identity.the.. r V> cresslfy.the ; • 


(A) 

<B> 

(C) 

ID) 

Ce»B« 

Employee's Name 

Job Tttfa (e g 

Date of 

No 


Welder) 

injury or 




onset of 




iMnesa 




fmo./dey) 


<E) 

Where the event occurred (e g 
Loading dock north end) 


(F> 

Describe injury or illness, parts of body affected, and 
ot>ject/9ub3tance that directly injured or made person itt 
(e g. Second degree burns on right forearm from 
acetylene torch) 


(b) (7)(D) 



0 

0 

0 

n 

i 

1 

li 

'I 1 

c 

SO 

a 

Cl. 

■f 

o 

5 

(3) 

(4) 

(51 


Page totals 

Be sure to transfer these totals to the Summary page (Form 300A) before you post it 


fiiMc nspoung Button tar tais cdtocilon or •nfaiiMlian u nslunala! In avaaiie M par rospcnGs, hdurtafl lure lo 
iBview taoueiiuollm, March and garlUar lha dnla r*Mted, and Mnptalaata re»w»Ihe mlfiKlon olmtormaltan. Pawns m 
ool required to reeparKl to the collection olinlorriiartan unless it displays a numwiUy yiSkf OWRcoritfot number. II you have any 
wmnmrilB flhrxif ttwan MUflmaUie or any eapocle of IhJB itsla oUloolirn nonlacl: L IS Dt*wlmnn! nt 1 nbor. OSI« brfico of 
StntielklB, Hoorn ft-3644, fiXj ConetIMiorl Aye, NW, Weshirifllan, OC 20210 Do not rarer rlyo ccmptoted forme to Ihre offtoe. 


Page 


ID (2) 
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OSHA’s Form 300A (Rev. 01/2004) 

Summary of Work-Related Injuries and Illnesses 


Year 2014 



U.S, Department of Labor 

Occupational Sahriy and HmHIi AdmJnt*tr«ion 


Ail establishments covered by Part 1804 must complete this Summary page, even if no injuries or 
iitrtessas, occurred during the year. Remember to review the Log to verify that the entries ana complete 

Using the Log, count the individual entries you made for each category, Then write the totals below, 
making sura you've added the entries from every page of the log. if you had no cases write ”0. * 

Employees former employees, and their representatives have the right to review the OSHA Form 300 in 
its entirety. They also have limited access to the OSHA Form 301 or its equivalent. See 29 CFR 
1904.35, In OSHA's Recoidkeoping rule, for further details on the access provisions for these forms. 

Number of Cases 

Total number of Total number of Total number of cases 

deaths cases with days with job transfer or 

away from work restriction 

0 _ 0 _ 1 _ 

(H) 0) (J) 


Nurofotr of Daya 


Total number of 
other recordable 
cases 


I'A 


Total number of Total number of days of 

days away from job transfer or restriction 

0 
(K) 

Injury and Mines* Types 

Total number of... 

M) 

(1) Injury 

(2) Skin Disorder 

(3) Respiratory 
Condition 


2 _ (4) Poisoning 0 

.0__ (5) Hserino Loss ~.:.:. HrjAiL 

KWS 

0 , (6) AH Other Illnesses Q 


56 

(L) 


Post this Summary page from February 1 to April 30 of the year following the year covered by the form 

Public reporting burden for this coileefion of Infomurtiort is eslurmsoti to avsrage 5U minutes per cospoitse, Including lime to review the Instruction, search and 
gatlwr the data needed, and complete end review (ise cotleclion of information. Persons are not requited to respond (o Ihe coHeolion of information unless it 
dlspiayg a currently valid 0MB control number, if you have any comments about these estimates or any aspects of this data collection, conlact: U$ 

Department ol tabor, OSHA Office of Statistics, Room N-3644,200 Constitution Ave, NW, WashliHiton, DC 20210. Oo not send the completed forms to this 


ftm approved OM8 no. 1218 0170 


Establishment Information 

Your establishment name Georgia Power Company-Plant Bowen __ 

Street 317 Covered Bridge Road . . 

City Cariersvitfe __ State _ Georgia _ Zip 30120 

industry description (e g., Manufacture of motor truck trailers) 

Electric Utility _ 

Standard Industrial Classification (SIC), If known (e g , SIC 3715) 

_4_ _9 _1_ _l 

OR North American Industrial Classification (NAIGS), if known (eg., 338212) 

Employment Information 


Annual average number of employees 424 


Total hours worked by all employees last 

year 849,696 


sign here 

Knowingly falsifying this document may result In a fine. 


I certify that I have examined this document and that to the best of my knowledge the entiles are h ue, accurate, and 
complete. 



y iv -JAi l ( 

Phone 


Ply 

Title 
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I 


OSHA's Form 300 

Log of Work-Related Injuries and Illnesses 


Attention: This form contains information relating 
to employee health and must be used in a manner 
that protects the confidentiality of empfoyeas to the 
extent possible while the information is being used 
for occupational safety and health purposes 


Year 2014 

U.S. Department of Labor 

Occupational Safety and Health Administration 



You must laoart intamlOon atop avay wakiaslol injury a illneea dial tmwes loss of conKltxjsnast, lesblctod nek acllvity a |ct> Itantto. days aivay Iram anti, a mudlcd liBolmsnl beyond first aid. You 
HUJ5I aleo isowd BCAlloant wok raluled injitooc aid illnesses dial re dlaffiosaj by a fbyolelan nr licaioid hasltn ere pmfesclonal You musl Mo recall wyk-iulaiod iniuiloo xvt llkiessss that meal any ol (he 
spsdlio recnrUng citato lislad in '/> CFR 1S04 8 Ihrough 1900.12 Fuel bee to use too lines to a sinole case if you nood to. You musl completo an i-ijlry and illness Inddenl report (OSHA Foim 331) or 
aquriiSenl torn lor each injury nr idross rooorded on Uhls form. If ynu'rn nol aye wbolher a cusn to munrdable, nail your local OSHA oflioe to help. 


Form approved OMB no 1218-0175 

Establishment name Georgia Power Company - Plant Bowen _ 


City 


Euharlee 


State Georgia 


Identify the person 


Describe the case 


Classify the case 


r**: K-'- 


V H) 
Case 
No 


<B) 

(C) 

(D) 

(Ef 

(p) 

Employee's Name 

Job True (eg.. 

) Date of 

Where the event occurred (e g 

Descnbe injury or illness, parts of body affected, and 


Welder) 

injury or : 
onset of 
illness 
(mo ./day) 

Loading dock north erd) 

object/substance that directly injured or made person R 
<€> g Second degree bums on right forearm from 
acetylene torch) 


Using these categories. check ONLY the most 
serious result for each case: 


Death 


J2L 


b 7 D 


Page totals 


Days away 
from work 


J*L 


Remained at work 


Job t r ans/er Other record- 
or restrictior able cases 


U) 


Entar the number of days 
the injured or ill worker 
was: 


On Job 
transfer or 
restriction 
(days) 

(K) 


56 


Away from 
work 
(day 8) 


(L) 


Check the "injur/* column or choose one type 
of iltaess: 


(M) 


| 

J!L 


? s 

S 5 

II 

Sc 8 

(3) 


I 


(5) 


Be sure to transfer these totals to the Summary page (Form 300A) before you post it. 


PiiUIc reporting buideo for Ihis coif action of information is es'imnlod to ai^aye 14 minutes per -finponse, including time to ravinw 
the ijiaruotien search 0 id gather the data needed, and oouiptote and ravie«v ittc cotectirxi of irWxmtillon. ^sons are ?>ot 
roquuBd to roeponJ to the collection of information unless 4 displays a currently vakil QMS contra number If you havs sny 
cwnmenta about tlveoa ootiineto* or ary aspects of (tea date collection, ooniaci US Oeparrmort ot Labor. OSHA Office of 
Stalls**, Roam N-364< 200 ConsliMion Ave, NW, Washington, DC 20210. Oo net send Ihe completed forms lo Iliaoffice 


I II 

3 si 


Page 


(1) 


(2) (3) (4) (5) 


5 

( 6 ) 
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Year 2013 


OSHA's Form 300A {Rev. 01/2004) 

Summary of Work-Related Injuries and Illnesses 


U.S, Department of Labor 

ORCupotfonfll Safely anti Heattti Administration 


Ail mtahitslmimts covered by Part 1904 must complete this Summary page, even ifm injuries or 
Hlmsses occurred during the year. Remember to review the Log to verify (hot dm entries ate complete 

Using the Log, count ifm individual entiles you maria for each category, Then write the totals below, 
making sate you’ve added the entries from every page of the tog. It you had no cases write “0 " 

Employees former employees, and their topresentatIves have the right to teview the OSHA Form 300 In 
its enliiety. they also have limited access to the OSHA Form 301 or its equivalent. See 39 CFR 
1904,3$, in OSHA's Recordkeeping title, tor further details on the access p/ovisfn/is for these (arms. 

Number of Cases 


Total number of 

Total number of 

Total number of oases 

Total number of 

deaths 

cases with days 

with job transfer or 

other recordable 


away from work 

restriction 

cases 

0 

0 

•s 

1? 


<H) 

<u 

U) 


Number of Days 


Total number of Total number of days of 

days away from job transfer or restriction 

_0_ 

<K) 

Injury and Illness Types 


JL 

12 


0 


Total number of... 

<M) 

(1) Injury 2 _ (4) Poisoning 

(2) Skin Disorder _0_ (5) Hearing Loss 

(3j Respiratory 

Condition 0_(6) All Other Illnesses 


142 

(L) 


Post this Summary page from February 1 to April 30 of the year following the year covered by the form 

Piiiite reporting bidden for (his collection of intomiatioH is estimated to average 58 minutes par response, including lime lo review Ite instruction, search and 
guitar the data needed, and complete and review tire coiteclio.fi <>! information, persons are nor required to respond to the collection at inlotmabcn unless it 
displays a currently valid GMB control number. H you have any comments about these estimates or any aspects ot this data collection, contact- US 
Deoartment ot Labor. OSHA Office q| Statistics. Room N-3044.200 Consiitutfon Ava. NW. WasWnatan. DC 20210 Do not send the co motet ad terms to this 


r.vmiif.iiiiwinlOMBm> law 01 /( 


Establishment Information 


Your establishment name Georgia Power Company - Plant Bowon 


Street 917 Covered Bridge Road 


City CartersvHte 


Georgia i 


Industry description (a.tf, Manufacture of motor tnrek trailers) 
Bectrlo Utility _ 


Standard Industrial Classification (SIC), If known (e.g., SIC 3715) 

_4 _9 _1_ _t_ 

I OR North American Industrial Classification (NAfCS), if known (e g,, 336212) 


Employment information 


Annual average number' of employees 
Total hours worked by alt employees last 


Zip 30120 


[Sign here 

Knowingly falsifying this document may result in a fine. 


I certify that I have examined this document and that to tire best of my knowledge the entries are true, accurate, and 
cam plate. 






Company executive 


r V 70- fcQ fr “ 4 »4LL 

Phone 


ritia 
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OSHA's Form 300 (Rev. 01/2004) 

Log of Work-Related Injuries and Illnesses 


Attention: Tins form contains information relating 
to employee health and must be used in a manner 
that protects the confidentiality of employees to the 
extent possible while the information is being used 
for occupational safety and health purposes 


Year 2013 



U.S. Department of Labor 

Occupational Safety and Health Administration 


You must record information about every work-related miury or illness dial involves loss of consciousness rcsifded work activity or job transfer, days away from work, or medical (refitment 
beyond first ml You must also recordsignitcant work rotated injuries find dinesses that uro dJognosod by a physician or kconsod hoalh care professional. You must nfctc record work-related 
Injuries and llnosses thus meet any of Hie specific recording criteria fcsied in 29 CFR11104 a through 1904.12. r-oet free to uso i wo fanes for a single case if you need to. You must complete an 
injury and rtiess incident report (OSHA Form 301) or aqifratait form for each miury or illness recorded on this term. If you're not sure whether a case is recurdaWe, cmf your local OSHA office 
lor help. 


Form approved OMB no 1218-0170 

Establishment name _ Georgia Power Company - Plant Bowen 

City Cartersvillo _ State_ Georgia _ 


Identify the person 


Describe the case 


Classify the case 


V. 


Ck. , I nfikiyus's Name 
No 



(C) 1 (0) 

! ifi 

I Job Title (u g. , I Date of 

Whore tin* event occurred (e g 

1 Welder} J injury or 

1 ceding dock north end) 

I onset of 


Illness 


\ I (rrio./dHy} 



<n 


CHECK ONLY ONE box for each case based on 


and ob|eot/subst«nce that directly injured or made) 
person fH (eg Second degree burns on right 
forearm from acetylene torch) 


(7)(D) 


Enter the number of 
days the injured or ill 
worker was: 





* A **' ,,, 

.. - ■■■ 

m 






Death 

1 (G) 

Days away. 

' from work - 

• -' ,?•••* •; 

(H) 

, T / - 

Homsin 

Job transfer 
or restriction 

(1) 

zd at work 7- 

yf’i* ;V 

Other record¬ 
able cases 

(J) 

Away 

From 

Work 

(days) 

(K) 

On job 
transfer or 
restriction 
(days) 

CL) 

r 

5* 

id 

u3 

T -? 

s 

w 

s 

c 

22 

to 

a s 
£ a 

© o 
CL O 

(3) 

? 

E 

o 

.a 

o 

Q. 

(4) 

0) 

J 

o» 

c 

•c 

3 

X 

(B) 

1 

c. 

XX 

i 

£ 

o 

< 

(6) 



X 


0 

97 

X 








X 



55 

X 









X 







X 





X 







X 





X 







X 





X 







X 





X 







X 





X 







X 





X 







X 





X 







X 





X 







X 





X 







X 





X 







X 





X 







X 


0 

0 

2 

12 

0 

142 

2 

0 

0 

0 

12 

0 


Check the ‘injury* column or choose one type of 
Illness: 


Be sure to transfer these totals to the Summary page (Form 300A) before you post it. 


Pubic reporting burden for the coller4ion of information is estimated to nverarje 14 mnutos per response, inducing lino to 
review the imlructan, search and gather the data needed, and complete and review Hie collection of information. 

Persons are not roqmred to respond to the coJIection of information unless it displays a currently valid OM6 control 
numtei li you nave any comments about these estimates or any aspects of tills data ooIIocIIori. contact: IJS Department 
of Labor. OSHA Office of SWtelics, Room N-3644.200 ConsWuUon Ave. NW. WrsIhikiIoii.DC 20210. f>o not send the 

completed tortus to Hite nflice Pago i of 1 



< 


( 1 ) ( 2 ) 0 ) <41 
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tit 
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b 7 D 


b 7 D 


b 7 D 


b 7 D 


b 7 D 


b 7 D 


b 7 D 


b 7 D 


b 7 D 


b 7 D 


b 7 D 


b 7 D 
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b 7 D 


uccupaliona’ SafeflqpR Mflh Admiration 
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b 7 D 


b 7 D 


b 7 D 


b 7 D 


b 7 D 


b 7 D 


b 7 D 


b 7 D 


b 7 D 


b 7 D 


b 7 D 


b 7 D 


b 7 D 


b 7 D 


b 7 D 


b 7 D 
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b 7 D 


b 7 D 


b 7 D 





■ ■ Pa^Jn / /Mi&f ^ ?*&> 

31 1 ftj-ui^wP ^ 

£ "^ ** 3Dr ' V^ r», ^ 

^ # ^1# _ fy"****? 

rvctPuJi^ 900D^ oN , v ni * y 
pa n-n^6-Vt5J«0 ^^nW(7XD) '/w#^' 

*» *xj ( ll2£f 

)W 4-Kc^ ^Tq 2- ^ lJ^ U*^~y 
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(b) (7)(D) 

x x « j; 


DOLPOWEROOQ373 














\JrJMML 












t -~-r~~"' b | 

/ (Jut I ** ~d~H d C«- S-ry / 

C4 tsxvv^? \ K ru -- ^T^: 




/I 


o/p^ 






DOLPOWEROOQ374 




‘ V ?/* 1 
























DOLPOWEROOQ376 











vm 


l.; rj r 




jzju: 


■ ss 


fjSsa?; 


- :■ 






.— 


y$<-: 


HI 


Si : iv ' '■ ' x ' *^*/*&H*3 

mm v■ - h ",v : - 


. plg^Pi 




0 :- - 1 


S&feil 


’■-S'r'li. 


s:-w$* .:> ,-. ,• , -, ;i*7 ‘ .‘ \ ' 

y.,‘ V;'&;?■,•$.■ .73 


'0'-~:. a ■ ■'.' 

.■#*•:' ' ■ •'•• :■ ■' "■■ 


%-:N; 


i% Cs»*A% SenMieseii tQM 

I 

fcft' JMWMIui >ii«-VI> Mf^WOM ■*.••,.- 

fAtanfK ;s &.esa».£ 

i*. Sswe,.; 






0-^-, 

/?yrn.?< 

&***' 


Slip ^ : ■ ■- : ‘ i ‘ 

gE 

aT 


igs 




\q ^8Hw8WI 

:3Hr 


iS«A'- 






SSHS!« e 










missm. 


ggigg|||lg 


Wm 


US? 

£^SEg| 

SiiS8l8iiSSg^iaB^^88?S81Mj8iSSiBaBSiiBS^Si8Bi§Ei88gBESSS gl -S »--B^ S5ji35Mg 


DOLPOWEROOQ377 








































. Namm* \ 
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Attachment No. 


Keep for Bowen Records 

I acknowledge (hat by signing this sheet. I have received and understood the hazards associated with anhydrous ammonia. The alarms 
and evacuation process specific to Plant Bowen have been described to me. 

Signature__ 

Print your name _ ___ 
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Attachment No. 


SOUTHERN COMPANY PROJECT SECURITY RULES 

.. . Vi ^ a,ion lh . e ru ' cs lis,ed be ' ow wMI •* grounds for barring the violator from the properties of Southern Company and all subsidiaries properties 

(hereinafter collectively referred to as * Southern Company") for extended periods of time at the discretion of Southern Company. 

I ENTRY/DEPARTURE FR()M THE PROJECT SITE 

Itiero arc specific rules for gaining entry to and departing from every project site. A copy of such rules is available al the project site. These rules include 
requirements for identification, valid driver s license if operating motor vehicle, search of ihe individuals and their personal property (including vehicles lunch boxes 
parcels, etc.), and parking in designated areas. e 

All jobsite personnel are required to know and abide by these rules, and any other special project site rules. Lack of knowledge of any rule will not be a 
satisfactory excuse tor violation ol the same. e 1 


II 


SOUTHERN COMPANY TOOLS. EQUIPMENT. AND MATERIAL 


AH took supplies, material, equipment, computer hardware, software, electronic storage media, vehicles and services belonging to or procured by Southern 

accommmv anv marri-d M ' °' Sl,u,hcrn Company A Clearance Pass signed by an author,/ed Southern Company authorized representative must 

accompany any material, tools, equipment, electronic devices, etc., leaving the site. * 


III 


PERSONAL ELECTRONIC DEVICES 


The possession, use and/or connection to Company networks of any personal electronic devices lo include, but not limited to. cell phones, cameras, televisions 
repa^enlative' 05 ^ P ayC ' S ' CD Piaym ' “** USB S,0ragC devices '* P rohibiled ' vi,houl thc express permission of a Southern Company authorized 


IV. 


CONDUCT ON THE JOB 


The lollowing are examples of conduct which will not be tolerated; 


V. 


Stealing 

Lighting 

Harassment based on sex. race, religion, national origin or other unlawful reason, including conduct or languages derogatory to race, 
gender, color, religion, age. national origin, disability or veteran status such as. but not limited to, jokes, pranks, epithets, written or 
graphic material or hostility or aversion toward any individual or group 
Threats of violence 

Violation of OSHA/EPA or other Eederal/State/Local regulations 

Conduct that may harm or be hazardous to any property or life or limb of any other person or entity on the propertv 
Use or possession of any firearm on the property 

The use. possession, distribution, sale, or being under ihe influence of illicit drugs, alcohol, abuse of prescribed medication or use of 
medication prescribed for someone else 


DRUG AND ALCOHOL SCREENS AND BACKGROUND INVESTIGATIONS 


. tina „,t/ B T 1 ? n ,hC r k ° r at ' ,iV1, ‘ C ^ ,hal an ilKlividual wil1 Pwfon" while al a Southern Company worksite, the individual may be subject to dnn> and alcohol 

“* ° r *• ~ - *■*» Company, «■ a 


CERTIFICATION 

on i . ! Ilf? re, ; eived and rcad a copy of Ihe Southern Company Project Security Rules from my employer and I agree to abide by them I 

mUy * rCm ° Ved fr ° m S ° U,hem <*** a " d Southern Company may refuse «o readmi, such 

mv ir ', n conslderat, ° n of my having access ,0 Southern Company property in connection with my employment. I hereby consent to the search of 
myselt and my personal property eluding vehicles, lunch boxes, parcels, etc.) knowing .ha. such searches may occur a. alty ime when emering 

I her Sr, °h S ° Ulhe . m . Co " , P any P rem,ses Funhcr - ,n consideration of my having access to the project in connection with any employment 
^“ ? d . mg a, ’ d J™*! 01 Ies ‘ ,n 8 and background investigations by my employer and voluntarily consent to the „f UfoLuiri 

' .nv I,h , d r L tt U f"V" ‘ S, , , " lh f rn c ,l,ll()a,IN 1 a f? ree 10 re P 011 >o n, y employer any prescribed medication, any over-the-counter medicalion or 
any substances taken which could adversely allect my ability to perform the essential functions of my job at the project site safely and efficiently I 
understand Utat refusal to submit to drug and alcohol testing, failure to provide a specimen withintwo hourhey 2ou 
Southern Company s approval or tampenng or adulteration of a specimen will be considered the same as a positive drugLtresult 


DATE 


SIGNATURE 


EMPLOYER NAME 


TYPED OR PRINTED NAME 
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U.S. Department of Labor 

Occupational Safety and Health Administration 


Notice of Alleged Safety or Health Hazards 


s Complaint Number 


1083922 


Establishment Name 

...... . . t 1 

Plant Bowen Georgia Power 

Site Address 

317 Covered Bridge Rd. \ 

Euharlee, GA 30120 

Site Phone 

770-606-6411 

Site FAX 

-- 

Mailing Address 

317 Covered Bridge Rd. 

Euharlee, GA 30120 


Management Official 


Telephone 


Type of Business 

pm 

1 . 1“ ....—---- 


and Related Structures Construction 


^ ESCRIPT ] ON/LOCATION Describe briefly the hazard(s) which you believe exist. Include the approximate 
number of employees exposed to or threatened by each hazard. Specify the particular building or worksite where the alleged violation 


subieLn C , thCU " lt3 * 4a,r heater area ’ Southern Company/Georgia power 

»Sfl f k ^ S I Qtys ' m P |o y ees t0 “ “Posure to ammonia. Employees were not 

S^onia 8162 ^ “ Pr0VidMi Wi ‘ h Safety Data Sheets (SDS ' s > for the 
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u. S. Department of Labor 


Occupational Safety and Health 
Atlanta-West Area Office 


Administration 


1995 North Park Place, Suite 525 
Atlanta, Georgia 30326 
Phone: (678) 903-7301 
Fax:(770)984-8855 



DIARY SHEET 
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